. ' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003558

1. Entity Name :
TRUMP CARIBBEAN LLC

~ Malling Address

_ C/O MAR-A-LAGO CLUB
1100 5, OCEAN BLYD,
PALM BEACH, FI. 33480

Frincipal Place of Businass

€/0 MAR-A-LAGO CLUB
1100 3. OCEAN BEVD, _
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2005 08:00 AM
Secretary of State

ARG AU PR

04142005No Chg-LLC CRZE083 (10/03)
4, FEI Number Applied For
11-3628838 Not Applicable

$5.00 additional

. Cerlificate of Status Diesire
5. Certific d 0O Fee Required

6. Name and Address of Current Registered Agent

NRA] SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE 4 )

WESTON, FL 33331

"IN THIS SPACE

DO NOT WRITE

8. The above named antily submits this statement for the purpose of changing Tis reglstered office or registered agent, or both, in G State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE. —

Slgnalurp, typed or printod name ol registered agant and tills If appilcable.

(NOTE Reglstared Agént signature required when relnstating)

© DATE

Feo Is $50.00
y May 1, 2005

Filini
Due

HON00N34EE49

9, — MANAGING MEMBERS/MANAGERS

L U Rl

e MGR T

NAME TRUMP, DONALD J
SIREET ADDRESS | 725 FIFTH AVE, .
GIYY-S7-2IP NEW YORK, NY 10022 -

TILE

NAME

STREEY AODRESS
CITY-ST-TP

TTLE

NAME

STREET ADGRESS
Ciry-sT-21P

TILE

NAME

STREET ADDRESS
CIiTY-81-ZF

TITLE

NAKE

STREST ADDRESS
CiTY-S7-2IP

DO NOT WRITE
IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-57-2IP

11. | hereby certi ‘that,ime' information sﬁﬁbiied with this filing does nat qualify for the exemfaﬂon stated in Section 118.07{3)(}), Florida Statutes. | further certify that the Information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as i made under oath; that 1am a managing member or manager of the

limited liability company ar the receiver ;r frustee empowered o execute this repart as required by Chaptar 608, Florida Statutes.

Daw Daytime Pharg #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMEING MEMBER, ORl AUTHORIZED RERRESENTATIVE



