. FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000030852 04-28-2008 90053 016 ***138.75
1. Entity Name
TRUMP TOWERS Il 3502, LLC
Principal Place of Business Mailing Addrass B ““ 6 “ 20V
8020 N.W. 167TH TERRACE 8020 N.W. 167TH TERRACE
MIAMI, FL 33160 MIAM, FL 33160
s RS PO [T W 00 WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A.dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JARDIN, ABDUL-RAHMAN
8020 NW 16TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33016

City FL ] Zip Code

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. 1am familiar with, and accept
.the-obligations of registerad agent.

SIGNATURE

e . Sijnature, lypad or printed name of registared mgent and Hila if applicable (NOTE: Regisleiad Agent signature reguirad when ralnstating) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $638.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O bekte TITLE ' O change  [J Addition
NAME RAHMAN, JARAKI A NAME
STREET ADDRESS | 8020 N.W. 167TH TERRACE STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33160 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-$1-70P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- 5T-7IP
TE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallyave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company%ceiver or trustee empowared to ex: & this refddrt as required by Chapter 608, Florida Statutes.

SIGNATURE: , #\ M 400 ‘//’va/a%

A Aa
SIGNATURE AND TYPET o"n"r-ﬂ%é N oFki Mk MyAuﬁG\fMBER. MAD{A\ER‘ ORJUTRBRIZED REPAESENTATIVE Dato Daytima Phons #

A\l



