2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

W DT ¥
DOCUMENT # M05000003177 ecretary of State
1. Enlity Name
04-05-2006 90022 048 ****50.00
TRUMP LAS CLAS LLC
Principal Ptace ol Business Mailing Address
C/0 MAR-A-LAGO CLUB C/QO MAR-A-LAGO CLUB
1100 S. OCEAN BLVD. 1100 S. OCEAN BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL. #, 81, 1st MOORE CRZE083 (10/05)
Cily & State City & State 4, FEI Numbe,r Applied For
Q 300 (260[ Nat Applicable
Zp Counlry Zip Country 5. Certiticate of Status Desired || $5'00 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gTRSA;I E)E(EXL?-EE'EIEERK DRIVE. SUITE 4 Street Address (P.Q. Box Number is Not Acceptable)

WESTON FL 33331

City FL | Zip Code

8. The above namad entity submits this statemeant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regislered agent.

SIGNATURE
Signature, lyped on prrinled e of regrsiel aa agent end Ltk : X (NOTE fiegwsl(—reu Agent signatlire required when S laling DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE I cChange [ Addition
NAME TRUMP FLORIDA MANAGER CORP. NAME
STREET ADDRESS |1 100 S. OCEAN BLVD. STREET ADDRESS
CIY-51-21F PLAM BEACH FL 33480 CIvY-57-21P
THLE T Delete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
THLE 7 Delate TiLE [ Change ] Addition
NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
e [ Delete TITLE ) Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Dsfete TITLE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 7P CITY-ST-2IP
TITLE O Detete TiLE [ Change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CHY-S1-21P CiTY-ST-2IP

Y suppliec wilh this filing doesjpat qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
accurate and that my signatjlle shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sr o trustee empowered xecule this repart as required by Chapter 608, Florida Statules.

SIGNATURE: *3{&9{ w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify thal the informati
indicated on this report is true
limited liability company or the




