2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000012366 -

1. Entity Name

SOLEIL HOLDINGS, LLC

Principal Place of Business

5401 COLLINS AVE., #CU-9
MIAM! BEACH FL 33140

Maifing Address

5401 COLLINS AVE., #CU-9
MIAMI BEACH FL 33140

2. Princigal Place of Business

3. Mailing Address

Suite, Apl. ¥ elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90424 023 ****50.00

I

|

il

I

()

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEl Number Apptied For
01-0656468 Not Applicabie
i Count Zi o
Zp ountry B Courtry 5. Certificate of Status Desired | $5'00 P}ddmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERQUI, DOMINIQUE S
5401 COLLINS AVE., #CU-9
MIAMI BEACH FL 33140

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

O

8. The abcve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registersa agent and tite «f applicable. (NOTE. Registered Agent signature required whan remslanng) DATE
FILE NOW'" FEE IS 550 DO ; T
Make Check Payable to Fiorlda Departmem of State
- -Due By May 1 2004
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE P [ delate TITEE ] Change  [] Addition
NAME CHERQUI, DOMINIQUE S NAME
STREET ADDRESS | 7330 OCEAN TERR #802 STREET ADDRESS
CITY- ST-71P MIAMI BEACH FL 33141 CITY-ST-2IP
TRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TILE {1 cChange [ Addition
= NAME—— -— ~ p— —_ - - NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-21P
e [ Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2IP CITY-ST-2ip
TILE [ etete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TTLE U] Delete THE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is frue and accurate and that my 51gnatuve shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empower

SIGNATURE:

cute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHOMIZED REPRESENTATIVE

Date Daytme Phone #




