FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

PEOCNUMENT # L05000030852 03-14-2007 90208 035 ****50.00
. Entity Name
TRUMP TOWERS Il 3502, LLC
Principal Place of Business Mailing Address 5 U VRN
8020 N.W. 167TH TERRACE 8020 N.W. 167TH TERRACE U d J b 1 B
MIAME FL 33160 MIAMI, FL 33160
P S 00 R A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O ?ei'geoqlﬁ?:dnif’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama ‘
DADE COUNTY CORPORATE AGENTS, INC. Q bd{ﬂ' ‘&(’ h A1 CL@V [%
18901 N.E. 29TH AVE Street Address (P.O. Box Number is Not Acceptable}

#100 sz
AVENTURA, FL 3318

Gozo w167 [ W/
“mram: L|I“S%u /4

8. The above named entity submns this staterment for the purpose of changing its registered oﬁlce or registered agent, or bolh, in the State of Florida. | am familiar With“and accept
the obligations of reg!stereq agent.

F

SIGNATURE BTN
Signature. typed or printed ngma of registered agent and tills if applicable (NOTE Registersd Agsnt signature requirsd when rainstating) DATE

Filing Fee Is $50.00 ‘Make check payable to.

Due by May 1, 2007 Florida Department of State -
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR O pelete TILE [J Change  [J Addition
NAME RAHMAN, JARAK! A NAME
STREET ADORESS | 8020 N.W. 167TH TERRACE STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33160 CITY-81-2P
TILE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P orTy-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cny-S1-2P CIy-81-29
TITLE O Delete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-ST-2IF

r the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ve the e legal effect as if made under path; that | am a managing member or manager of the

this regloryas required by Chapter 608, Florida Slatutes
SIGNATURE: P, / " / v7

SIGMATUﬁ?NDfWé’D OR PRINTED NAME OF SIGNING MANA?(NG I‘EMBER. MAWE AUTHORIZED REFRESENTATIVE Date Daytima Phone #

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signaty
limited liabitity comgpany or thg regeivgr or usige empowersd

)



