FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # M05000003177

1. Entity Name

TRUMP LAS OLAS LLC

Secretary of State

Principal Place of Business Mailing Address
/0 MAR-A-LAGO CLUB C/0 MAR-A-LAGO CLUB
1100 S. OCEAN BLVD. 1100 S. OCEAN BLVD,
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
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5. Ceorlificata of Status Desired
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6. Namo and Addrass of Current Reglstered Agent I TR AR I S : ": A I . E,; ;
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NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331
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8. The above named entity submits this statement for the purpose ol changing its registerad olfice or registered agent, or both, i the State of Florida. | am familiar with,
the obligations of registerad agent.

SIGNATURE

Signature, Iyped or panlad name of ragisiersd sgent and litie o applicable. {NOTE Registarad Agent signaiure requiad when reingialing) DATE

FILE NOW!! FEE IS 5138.75 UE00nESs 192

After May 1, 2008 Fee will be $538.75 (424 DR BN0Ea-003 138, 75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TRUMP FLORIDA MANAGER CORP.
STREET ADDRESS | 1100 S. OCEAN BLVD.

CITY-51-21P PLAM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
Cify-S1-2ip

TIne

NAME

STREET ABDRESS
CITY-ST-2IP

TIMLE

NAME

STREEF ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-5T7-2P
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STREET ALORESS
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upplied with this filing does not gqualify for the exempnons containad in Chapnar 118, Florida Statules | further certify that the information
ccurale and that my signaluge shall have the same legal effact as if made under ath; that | am a managing member or manager ¢! the
iver or Irustae empowered toliéxecute this report as required by Chapter 608, Flofda Statutas.
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MEMBER, OR AUTHORIZED REPRESENTATIVE Clalu Dayirme Phone #
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