2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000025723

1. Entity Name

TRUMP TOWER 1i-3301, LLC

Principal Ptace of Business

1977 NW 150 AVENUE, STE 201
PEMBROKE PINES, FL. 33028

Mailing Address

1911 NW 150 AVENUE, STE 201
PEMBROKE PINES, FL 33028

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED .
SECRETARY OF STAIE

DIVISION BF CORPORATIONS

08 HAY 28 PH L: 26

T

03042008 Chg-LLC CR2E083 {(12/06)
ot
City & State City & State 4. FEI Number Appliad For
" [Not Applicable
Zip Couniry Zip Country 5. Caertiicate of Status Desired O $5.00 Additional
Fee Reqguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PETER M

1911 NW 150 AVENUE, STE 201
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

F ILL Zip Coda

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

tha obligations of regisiered agenl.

SIGNATURE

Signature, typed of Printed name of registered agent and hie if appecatle

{NQTE: Registered AQent Signature reGuIred wnen rensiating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payable to
Flortda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TLE MGR ] Delete TME - e %MBE [ Addition
nave LUSICIC, NICOLAS ave Ds?ﬁgbglﬁhdgg’;ﬁ 1 B

STREEH ADORESS | 1911 NW 150 AVENUE, STE 201 TREET ADDRESS Uc 27.50
GIFY-ST-2IP PEMBROKE PINES, FL 33028 CITY-S1-2IP

TITLE MGR (7 pelete TITLE [ Change ] Addilion
NAME SUSACASA, ALEJANDRA NAME

STREET ADDRESS | 1911 NW 150 AVENUE, STE 201 STREET ADDRESS

CITY-§1-21P PEMBROKE PINES, FL 33028 CIrY-57-2P

TITLE [ Delele TIMLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIFY-S1-2P

TITLE O peaiele TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-2iP cITY-ST-2iF

TMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Ty -ST- 2P

{1113 O petete TIMLE [ Change [ agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2I1P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

- -

SIGNATURE:

A Mel

4[3)a8

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

bae ¥

4%




