2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # L05000030852

1. Entity Name
TRUMP TOWERS 11 3502, LLC

Principal Place of Business

8020 N.W. 167TH TERRACE
MIAMI, FL 33160

Mailing Address

8020 N.W. 167TH TERRACE
MIAMI, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2006 90023 026 ****50.00

ALEFLELE,

RN

021620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

DADE COUNTY CORPORATE AGENTS, INC.

18901 N.E. 29TH AVE
#100
AVENTURA, FL 33180

Name

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL Zip Code

B. 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

the obligations of registered agent.

SIGNATURE

Signatura, typad o printad name of registered agent and lille if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR T pelete TILE [Jchange [ Addition
NAME RAHMAN, JARAKI A NAME

STREET ADDRESS | 8020 N.W. 167TH TERRACE STREET ADDRESS

CITY-$1-7P MIAMI, FL 33160 CITY-ST-ZIP

e . 1 Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS § - - v STREET ADDRESS

CITY-81-2P ) CITY-ST-2P

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1.2P o j CITY-ST-2P

TILE ) ;; 4 T Detete TMLE [ change [ Aadition
NAME i NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CIY-ST-ZP

1MLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

MLE O pelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

11. I hereby cerify that the infermation supplied with this filing does not fy for,
indicated on this report is true and accurate gnd that my signaty
limited liability company or the Jecgjver or tfdstee empowere

SIGNATURE:

o'the game legal effect as if made under oath; that | am a managing member or manager of ihe
as required by Chapter 608, Florida Statutes.

2109/ =6

SIGNATURE A

OF PRINTED NAME OF SIGNING ml‘msm.

WEUBER, MANEGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

\J



