2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000000900

1. Entity Name

SOLEIL LV, LLC

Principal Place of Business

801 S RAMPART BIVD., STE 200
LAS VEGAS NV 89145

Mailing Address

801 S RAMPART BLVD., STE 200
LAS VEGAS NV 89145

LUUUDJI VY

2. Principal Place of Business

3. Mailing Address

Il

AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 005 ****50.00

JINID

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
88-0390313 Not Applicable
Zp Country Zip Country ; - $5.00 Adaitionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Q,Name‘ -
NRAI SERVICES, INC o
526 E PARK AV,ENUE. C:)? I Street Addrass (P.O. Box Number is Not Acceptabie)
v
TALLAHASSEE FL 32301 Aé’ o
-
‘.\,‘/ City FL [ Z¢Cose
A

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

f

SIGNATURE
Sgnatuia, typed o printec name of registarad agent and hitle d applicable (NCTE Re@slared Agenl signature required when rainstating) DATE
9. MANAGING MEMBERSIMANAGERS , ADDITIONS /CHANGES
TME MGR Delete TITLE MANAGER 3 Change Additien
NAME RUTHLEDGE, LYNN NAME KEVIN BLAIR
SIREET ADORESS | 801 S. RAMPART BLVD. STE 200 sReeTaporess | 801 S. RAMPART BLVD., STE. 200
OTY-SI-1P |LAS VEGAS NV 89145 oS- | LAS VEGAS, NEVADA 89145
TILE MGRM [ elets TITLE [ Change [ Addition
NAME KAPLAN, MICHAEL NAME
STREET ADORESS |801 S. RAMPART BLVD., STE 200 STREET ADDRESS
CITY-ST- 1P LAS VEGAS NV CITY-ST-2P
TLE [ Deatete TITLE - - [J Change [T Acdition
NAME NAME
STREET ADDRESS | - T = STREETADDRESS ™|~ = = ————— ~— - — R
CFTY-S5-21P CITY-S1-7P
TILE O Delets THLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-7P
TLE O pelete TILE [ change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1- 2P
TILE O Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -7é€’“ %

KEVIN BLAIR-MANAGER

0!4745‘
Cato

702-967-5000

SIGNATURE AND TYPED OR PI'-HNTE‘NAIIE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Bayume Phone ¥




