FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmIZAENT # 104000066359 (05-02-2005 90082 035 ****50.00
TRUMP LAUDERDALE DEVELOPMENT NO. 2 LLC
Principa! Place of Business Mailing Addrass
/0 MAR-A-LAGO CLUB /0 MAR-A-LAGO CLUB
1100 S. OCEAN BLVD. 1100 S. OCEAN BLVD. q ﬂ 07 1 9 6 8
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
R S KM RATMOA VIR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEl Number Appliad For
QZO - [6, J’QS 5 Not Applicable
“p Country Zie Country 5. Cortificate of Statws Desired [ ?g-ggqﬁ’:;“"“a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -———
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
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
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad nama of registered agent and title if applicable. (MNQTE: Ragistered Agent signalure required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J Delete TIMLE [ Change [ Addition
NAME TRUMP, DONALD NAME
STREET ADDRESS | 725 FIFTH AVENUE - 26TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-21P
TITLE [ oetete TITLE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p GiTY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2p GITY-5T-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shat have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ")

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING M.AyGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




