FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

DOCUMENT # L05000029896

1. Entity Name

TRUMP OFFICE CENTER, LLC

ANNUAL REPORT Secretary of State

05-19-2008 90185 024 ***]138.75

Principal Place of Business Mailing Address = oV U el g f
1016 CLEARWATER PLACE 1016 CLEARWATER PLACE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e o s R IR RN
.ﬁ T;Q/?/MHJ A 400 & Ausrescgn Me

uue Apt. #, etc ?;une, Ag #, atc. 03192008 Chg-LLC CR2E083 (12/06)

ty & State Clty & State 4. FE{ Number Applied For
aﬁ 227 Beaok F/ - [ Bepcrn. FL 20-3210650 Not Appiicabia

Zip Country le Country " . $5_00 Additional
35‘/0 / MA 33(/’0 ( USA‘ 5. Certiticate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nam

KOEPPEL, JOEL P SJogl P #oepoel_
1016 CLEARWATER PLACE Siree Addreng‘ 0. % Number is f\lcl, ccesl%&)
WEST PALM BEACH, FL 33401

e 3oo
“"Wesr faim Peack FL | %5%va)

8. The above named entity submits this statement for the purpose of ghanging ils regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Q“‘-‘#"—’—.‘—' .3/] g8

STty B pvinlad name of rffystered agent and ulle if applicable (NOTE, Regislerad Agent signalure required when (ginstaling) DATE
FILE NOW!I! FEE IS $138.75 Make check payakle to
After May 1, 2008 Foe will be $538.75 Florida Department of State
MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES
MGRM O pelete NLE IErChange [ Addition
KOQEPPEL, JOEL P B NAME w
STREET ADORESS | 1016 CLEARWATER PLACE sweer o0Ress | Yoo Se BUsTRAK Alende #3000
chY-S1-2Ip WEST PALM BEACH, FL 33401 CITy-SI-21P LWEST £ Blng 6EF4¢:+. Fl 3340,
] velete TILE [ Change [ Aadition
NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7P CITy-§1-2P
O Oelete TILE [J Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5-2P
O pelete TITLE [ Change [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CY-51-71P
[ petete TINLE [ Change [ Addition
NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST1-2IP Y- ST-21P
O celete TILE O Change [ Adgition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IF

. | heraby certity that the information supplied with this tiling does not gualify for the exermnptions contained in Chapter 119, Florida Statwites. | further certify thal 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the raceiver or trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATUW Tacl P keppn. SlIh§ 52659 Lotss
SIGNATURE PED CR PRIN NAME DOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA E Data Dayurme Phone ¥




