FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M01000000900 01-28-2008 90075 010 ***138.75
1. Entity Name
SOLEIL LV, LLC
Principal Place of Business Mailing Address 6 n
801 S RAMPART BLVD., STE 200 807 S RAMPART BLVD., STE 200 ‘ U 04 4 85
LAS VEGAS, NV 89145 LAS VEGAS, NV 83145
Suite, Apt. #, alc. Suite, Apt. #, etc.
01152008 Chg-LLC CR2EQ83 (12/06)
City & State City & Slale 4. FEI Number Applied For
88-0390313 Not Applicable
Zi Count Zi Count it
® uniry P ouniry 5. Ceriificate ot Status Desired | $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code
8. The above named entity submits this statement 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 regisiered agenl and 1l o applicable. (NOTE. Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to s
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGR L 3 Delete TITLE Manager [T change X Addilion
NAME BLAIR, KEVIN NAME Arthur Spctor
STREET ADD)
Ress | 801 S. RAMPART BLVD. STE 200 SREETADORESS | @1 g Rampart Bivd. Ste. 200
CTM-$I-2P | LAS VEGAS, NV 89145 Cire-51-2p Las Vegasg, NV 891
TImE MGRM 3 Delete TIILE Manager [ Change K Agdition
NAME KAPLAN, MICHAEL NAME Kenneth“Chupinsky- ..~ -, .0
STREET ADDRESS | 801 S, RAMPART BLVD., STE 200 smeeranoress | 801 S. Rampart Blvd., Ste.200
oTY-sT-2f | LAS VEGAS, NV cvy-si-21p Las Vegas, NV 89145
TITLE - 5 Delete 1ILE [ Changs. — ] Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE T palele TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-&1-2IP
TITLE [ Delete TIHLE [J Change (1] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTy-§T-21P
11. | hereby certily that the information supplied with this lling does nct qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlify thal the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED ORGRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fnone 4

SIGNATURE: 74" /%4‘ Kevin Blair /-/(D'DS 702-967-5000 J




