FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

* ANNUAL REPORT Secretary of State

DOCUMENT # M06000005927 05-03-2007 90260 022 ****50.00

1. Entity Name

TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC

Principal Place of Business Mailing Address . UUYIVeNU

725 FIFTH AVENUE, 26TH FLOOR 725 FIFTH AVENLUE, 26TH FLOOR

NEW YORK, NY 10022 NEW YORK, NY 10022 Tl

TS R[5 Wk R
Suite, Apl. #, elc. Suite, Apt. #, ete. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

O? O- 50‘1 63)3q No! Applicable
Zip Couniry e Country 5. Certificate of Slatus Desired O Eg'ggql’:f;;“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strest Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed of printed name of 1eQistaled agent and litle if applicable {NOTE. Regislerad Agenl signalure reguired when reinsiating) 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
TITLE MGRM 1 Delete TITLE [0 Change  [J Addition
NAME TIHM MEMBER CORP. NAME
STREET ADORESS | 725 FIFTH AVENUE, 26 TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CIFY-ST-ZIP
TITLE 7 Delele TITLE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY.ST-2IP
TILE [J aleie TITLE O3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T-ZIF CITY-§1-2IP
ITLE 3 detete TITLE ] Change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-St-2IP CITy-$1-21P
TITLE 73 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIy-$1-2Ip

11. | hereby certily that the information upplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true andMccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the reciliver or irustee empoweled (o execute his report as required by Chapter 608, Florida Statutes.

LI{N/{)‘I

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date l Daytima Prigna »

SIGNATURE:

SIGNATURE AND TYPED




