FILED

2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000000900 02-24-2004 90099 041 ****50.00
1. Entity Name
SOLEIL LV, LLC
Principal Place of Business Mailing Address 24 01 3 8 B 0
801 S RAMPART BLVD., STE 200 801 S RAMPART BLVD., STE 200
LAS VEGAS, NV 89145 LAS VEGAS, NV 89145
Suite, ApL. #, atc. Suite, Apt. #, etc,
AP P 01052004  Chg-LLGC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
88-0390313 Not Applicable
Zi Count| Zi Count
P ouniry P ountry 5 Cemflcate ol Status Deswed Od $5.00 Adaitionat
. U PSR - —— -Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Y
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM &3 Datete TITLE MANAGER O Change [ Addition
HAME » SPECTOR, ARTHUR NAME LYNN RUTLEDGE
STREETADORESS | 801 S. RAMPART BLVD., STE 200 STREETAODRESS + 801 S, RAMPART BLVD., STE. 200
arv-srap | LAS VEGAS, NV oTSTZ | LAS VEGAS, NEVADA 89145
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME KAPLAN, MICHAEL NAME
STREET ADDRESS | BO1 S. RAMPART BLVD., STE 200 STREET ADDRESS
CITY-5T-2IF LAS VEGAS, Nv GITY-ST-2IP
Tine . L . ] Delete ) yme e _  OChenge [ Adcition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 0 pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-Z7IP
TILE - [ Detete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petele TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered te execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: HBoas  Lutlodly) 1w mumLEDGE p2liafos  702-967-5000
GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANK@ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




