2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000029896

1. Entity Name
TRUMP OFFICE CENTER, LLC

Principal Place of Business }of & c[.mfwdy Mailing Addrees Jolg, Cleqrwaley P‘dCﬂ
MSOHFHFOARLER DRIVEST200 PlACe SoSSAYTHFTACIERDRIVESTE260

5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

\

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90281 021 ****50.00

2000558y

UGN RV EI GG

01162007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-3210650 Not Applicable
i : $5.00 additinal
5. Certificate of Status Desired O Fee Required

€. Name and Address of Currant Registered Agent

KOEPPEL, JOELP | olb Clearundey Place
IPSSOUTH FIAGHER-BRIME-STE 200
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. JOEL P. K lnEPPEL

the obligations of registered agent.

SIGNATURE

z]slky

%Mnmaﬂ name of FBgIE!BI#/BDBﬂl and titte if applicabe.

(NOTE: Registerad Agent signature required when reigating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

KOEPPEL, JOELP \ olb Clearwgiey Placa
20 3OUTHPLACEER DRIVE-SHHTE-200

WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

Ting

NAME

STREET ADDRESS
CITY-§T-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. ) haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

e i

SIGNATURE:

2[sfaq Sbt 659-4455

SIGHATURE AND INTED NAME OF IWINO

OR AL

REPRESENTATIVE

Dals Phone

el £ KoeoreL.



