2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MQO7000003268

T
. SECRETARY OF sTATE
= DIVISION OF conpo:?z%%»s

08 SEP 19 AMI0: 57

Ao

1. Enility Name
TRUMP MARKS HOLLYWOQOD LLC

Mailing Address

725 FIFTH AVENUE - 26TH FLOOR
NEW YORK, NY 10022

Princibal Place of Business

725 FIFTH AVENUE - 26TH FLOOR
NEW YORK, NY 10022

ORI ATl T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. . ite, Apt. #, etc.
Sulle, Apl. #, etc Suite, Apt. #, etc 08262008 Chg-LLC CR2E083 (12/06)/
City & State City & State 4, FE| Number 4AApplied For
Not Applicable
i i Zi 4
ap Country ® Country 5. Certificate of Status Desirad (| $5'00 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent—— - —
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Sireet Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, lyped of prinled name 6l regisiered agent and title il aspdeabls. [NOTE: flegisterad Agent signatira requirad when raingLating} DATE

FILE NOWI!II FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES
TIE MGRM 1 Delete TILE [ Change [ Additivn
NAME TRUMP, DONALD J NAME
STREETADDAESS | 725 FIFTH AVENUE - 26TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10022 CITY-57-2IP
TIRLE 7 Delete TITLE [ Change [ Addition
NAME NAME TR ST A e o e e e
MLV | Sk T T =%
STREET ADDRESS STREET ADDRESS 9715 R 5 wwlag
CITY-§T-2P CHTY-T-23P /180801042001 LTS
TME [0 Detete nLE O crangg [ Aadition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
nE [ Detete THLE [ changse [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2IP
e 3 Delete TTLE I Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
OIY-S3-7IF CITY-ST-ZIP \ “ \
e O oetete nme NoA e [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. 1 hergby certity that the informati
indicated on this raport is true
limited liability company or thy

supplied with this filing doeg not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signafiire shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
celver or trustee empoweradgh execute this report as required by Chapter 608, Florida Statutes,

Q\Ea]o} (918) bRt

DJI Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

AGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




