2007 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR)

DOCUMENT # MO05000002770

1. Entity Name

TRUMP UNIVERSITY LLC

Prncipal Place of Business

725 FIFTH AVENUE
NEW YORK NY

4o M///%Z, L3

Mailing Address

725 FIFTH AVENUE
NEW YORK NY 10022

2. Prncipal Place of Business - Mo P.O Box ¥

W S LD

‘-?ude Apl, " elc.

FILED

Aug 21, 2007 8:00 am
Secretary of State

08-21-2007 90048 018 ****50.00

ARG mi

Zﬁle A ¥, Le% % /V }/ 2nd MOORE CR2E083 (4/07)
/ Vs
City & Stale " T & State y [/ 4. FEi Number Apphed For
/04 y&; /é /[/ 20-1806597 Not Applicable
?ﬂﬂ&_&r ;%/— /ﬁ&&_ﬁﬂ co, ntry f/ 5. Certificate of Status Desired O ?i'ggqlﬂ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g;HSAJ E)E(Eg[?ﬁ\SI’E";gRK DRIVE, SUITE 4 Street Address (P O Box Number 15 Not Acceplable)
WESTON FL 33331
City Zip Code

FL

8. The above namead entily submits this stalement for the purpese of changing its registeted office or registered agenl. or both. in he State of Florida. | am familiar with. and accep!
ihe obiigations of regislered agent.

SIGNATURE
Segnature, fyned of prated name of regndered agent dnd The i asphoable [NOTE Rogisioied AGe: signatile raau 8o whien rsiating) DATE
: FILE NOW'” FEE IS $50.00 X
Make Check Payable to Flonda Department of Slale
Due By Septemher 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _ .
TLE MGR %)eiele DitE Iy ‘V?;:'){"’ it L A Change ‘Wﬂ
Nae DJT UNSVERSITY MANAGING MEMBER, LLC HaME Tro L/; /7 ors ;’ f
STREET ADDRLSS |725 FIFTH AVENUE STREET ADDRESS v L “ /
Cry-St-2P - INEW YORK NY 10022 CITY-51-2P tl/ V()l" L/ / /0 4 &S_
TMLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
cly-5T-2IP CIY-ST1-21P
TITLE 1 Delete TILE ) thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
e T Delete 1Lt {JChange [ Addmion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CIFY-ST-2iP
TIE ) Delete TITLE ] Change [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-21P CITY-51-21P
TILE O ozee e [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-71P CHY-ST-2IP

. | hereby certify that the informat:on supplied with 1his filing does not gualily for the exempuons conlaned in Cnapler 119, Flonoa Stawies | turther certity that the information

indicaied on this reportis true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

SIGNATURE:

limiled liability company or the receiver or irusiee empowered 10 execule this reporl as required by Chapter 608, Flonda Statutes

SIGNATMVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oae Daytime Phore 4




