2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 28, 2006 8:00 am

DOCUMENT # L05000076806

ecretary of State

04-28-2006 90019 040 ****50.00

1. Entity Name

94 TRUMP LLC

Principal Place of Business Mailing Address
235 5. COUNTY ROAD P.0. BOX 2201

STE. 207
PALM BEACH, FL 33480

PALM BEACH, FL 33480

LOO DY LA

LTI me—— T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 {11/05)
City & Stata City & State 4. FEt Numbar Applied For
20~ 3292759 Not Applicable
Zip Country Zip Country ; ; $5.00 Additional
5. Certificate of Status Desired o Foo red
6. Name and Address of Current Registered Agent 7. Name end Addross of New Reglstored Agent

JACKSON; ROBERT E JR:

Name

123 KINGS ROAD
PALM BEACH, FL 33480

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registered agent, or both, in the Stata of Plorida. | am familiar with, and accept

ignature, fyped or prirded name of registersd agsnt and jitle if applicanle.

{NOTE: Regittiered Agent signatura required when reinstating}

Filing Fee Is $50.00.-"

Make check payable to

Due by May 1, 2006 . Florida Department of State
#

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE | MGRM - O Delets TITLE O ohange  [2 Addition
NAME JACKSON, ROBERT E JR. NAME
STREET ADDRESS | P.O. BOX 2201 STREET ADDRESS
Oy -ST-2F PALM BEACH, FL 33480 CV-ST-2P
E L1 Ceteta TIME O Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CIFY-S1-47
TME £ oeteta ME CIchange [ Addition
NAME NAME
STREEY NODRESS STREET ADORESS
GITY-5T-21P CITY-ST-ZiP
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-ST-21F CIFY-51-21P
TME [ Oeteto TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
ME £ eiere TMe [Jcange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report is true ang accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

Q A LOGERT € Thcksod T,

SIGNATURE:

o

SIGNATURE AND TYPED GBARINTED NAME OF SIGNING MANAGING MEMDER,

Y-/ 7-06 F322 /¢

Daytirrg Phone #




