File on or before May 1, 1999 or Limited Liability Company will be
subject o a $ 400.00 LATE FEE.

UMITED LIABILITY COMPANY i
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address :“l‘bJ;C' l;JJ i AESR
of Limited Liability Company DOCUMENT # L96000001303 {ﬁ.«i { H“HSSEE. ﬂ,[-"!\tiit.

1a. Poncipal Place of Businass Address

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls . e
Secretary of State FiLED
DIVISION OF CORPORATIONS
89 KPR 20 KEID: 1L

THE DONALD J. TRUMP GOLF CLUB L.C.

MAR-A-LAGO MAR-A-LAGO
1100 SOUTR OCEAN BLVD. 1100 SOUTH OCEAN BLVD.
PALM BEACH FIL 33480 PATM BEACH FL 33480
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
: -— ) 12/13/1996 FL
Suite, Apt. 4, etc. Suite, Apl. ¥, elc VY (O
4. FEY Number D Applied For
Cily & Stale T owESae T T T T T T T T g5-0712875 _D_'E‘_;pp“c';};:
=5 ConTy — ““I"}'Tn_' Bt 6. Dateoflastfeport | 6. Certilicale of Status Desired
| 04/06/1998
7. Name and Address of Current Registered Agent ) B. Name and Address ol New Registered AgenV/Office
Name
VALDES-FAULI CORPORA, TE SERVICES IN
777 SOUTH FLAGLER DRIVE “Street Address (P.O. Box Number is Nof Acceptable) N
STE 500-EAST TOWER
WEST PALM BEACH FIL 33401 | Sute, Apt K ec T T T T T o T e

Gy . TE.‘E@?&“
FL

8. Pursuant to the provisions of Sectlions 608 416 and 608 508, Florida Statutes, the above-named wmited liabality company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajonty of the members | hereby accept the appaintment
as registered agent. and accept the obligations.

SFNATUHE_ el ; . .. DATE | . P

£

e o H ST P B T R AT P NN
1(75 Tale Managing Members/Managers Business Stree! Addrass City. State ang Zip Code:
MGFJT TRUMP, DONALD J MAR-A-LAGO 1100 SOUTH OCEa PALM BEACH FL
L3 L ] T Pt -~ ]
-04727/33--01053--0119 |

P T SRPINA B £ T 7 3 L =y

1 tdohereby cerily that the infarmationfupplied with this Liling dges nel qualify for the exemption stated in Section 119 07(3) ). Florida Statutes  1funther cerlify that the information
indicated on this annual repor s true angl accurate and that my glinature shall have the same legal effect as il made under oath. that | am a managing member or manager of the
limited habilily company or the receiverff trustee empowered t ecute this repart as required by Chapter 608, Flonda Statutes, and inat my name appears in Block 10, ar on an

altachment with an address.
’// 5/ 77
T

SIGNATURE:

INHSEL0 R [12-08)

AR OF LI RIARIS L R R e




