2004 LIMITED LIABIEITY COMPANY A
REINSTATEMENT FILED

DOCUMENT # M95000000080 GLHOY 16 PH 3
1. Entity Name f LG
MAR-A-LAGO CLUB, LL.C., L.C. 9
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOHlDA
C/0 THE TRUMP ORGANIZATION C/0 THE TRUMP ORGANIZATION
725 FIFTH AVENUE 725 FIFTH AVENUE
NEW YORK, NY 10022 NEW YORK, NY 10022
TP R 0 VA A

Suite, Apt. #, aic. Suite, Apt. #, etc. 10272004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

65-0567671 Not Applicable
& Country Zp L _ Country 5. Certificate of Status Desired R gz'g?qgﬁ‘;ﬁ""a'
8. Name and Address of Current Registered Agent 7. ﬁarne and Address of New Reg ed Agent
Name

NRA! SERVICES, iNC.

526 E. PARK AVENUE Street Adgress (P.0. Bax Number is Not Agceptabla)
TALLAHASSEE, FL 32301

City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent,

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Ragiwterad Agert signaturs required when reinstating} DATE

FILE NOWIl FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited . Make check payable to Lo
Aftor January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. ' Florlda Department of State ' -~ -
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME MGRM O Delete TMLE 3 Change [ Addition
NAME TRUMP, DONALD J NAME
STREET ADDRESS | C/O 725 FIFTH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 cv-Si-ap
TILE MEM [ Detets TME [ Change [ Addition
HAME MAR-A-LAGC CLUB, INC, NAME
SIREET ADORESS | C/O 725 FIFTH AVENUE STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10022 CiTy-St-2P
mE . [ Delate TILE , O change_ [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ! Y I

& . 2
CITY-S7-2P CITY. ST-2P it i 2 1 2o ";'":f; '”’:if{ ! .! h
me O vetets e B TRl gl T ‘““‘““‘r_‘] cnamﬂ*”.\iﬁ&ﬁiﬁrf‘
NAME NAME '
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P
TILE [ Detete LT . Ol cChange V1 Addiion
NAME HAME =
P} YTy

STREET ADDRESS STREET ADDRESS 11;_1 5‘:1” R o, ok __:1. g o i
CITY-ST- 7P oy-sT-2 4--01042--003 55, 00
TALE O velete TITLE {Ochenge 3 Addition
HAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2° a CITY-ST-2IP

11. | hareby certify that the informati
indicated ¢n this report is true a
{imited lability company or the g

supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that ngy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee em ered to exacute this report as required by Chapter 608, Florida Statutes.

/oéw/ 6y 203-838 00

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

SIGNATURE:

.
BIGNATURE AND TYPED OR PRINTED NAME OF JAGN




