FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000081507 02-23-2006 90229 020 ****50.00

1. Entity Name
SALT GOLD INTER CHILE, LLC

Principal Place of Business Mailing Address
10400 GRIFFIN ROAD 10400 GRIFFIN ROAD .
SUITE 303D SUITE 303D :
COOPER CITY, FL 33328 COOPER CITY, FL 33328
T [ O
9900 Stesli fesd | 990  STemuine Rd
sgs;ptg. ste. g Suite, Apt. #, atc. 220 02162006  Chg-LLC CROE083 (11/05)
City & State City & State 4, FEI Number Applied For
cofen Cuiry FL Corven CiTy =L Z20-3335C6) Not Appiicable
‘321‘;_;> o2 Country Zip 33024 Country 5. Certificate of Status Desired [ Eose'ggqt‘:"r:d“b"a'
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of Nn\! B_ggl_s]-md Agent
Name ) T T -
PAZ, MONICA PAZ _MONICA
40400 GRIFFIN ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 303D -
So0PeR T, FL 33328 9900 sterine fond Sile 220
vOopPER CiTy FL | B%5 2y

8, The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ghregistered agent, /7
SIGNATURE - A ‘
Signature, typed or prirne_d_r\um- of ragistered sgort and ’wpllubh. {NOTE: Pregistered Agent signatuta raquired when reinststing) DATE

Filing Fee Is $50.00 ~ Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete e MG A - : D% Change [ Addlition
NAME FIGUEROA, DUVERILDO R HAME Floverop, DUVERILDL
STREET ADDRESS | 10400 GRIFFIN ROAD, SUITE 303D SR A0S | GO O STERLING Rokd SiTe 22
cmy-sT-z¢ | COOPER CITY, FL 33328 C-ST-IF | SO Pen. STy FL 3I302¢
TINE 3 pelete " TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CmyY-ST-2P
TISLE O oetzte Tne ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-87-2P - CITY-S1-217
TITLE J Delete TITLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
Cy-ST-2P cmy-51-2p
TITLE [ Delete TLE [ Charge [ Addttion
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) . CiTY-§1-2IF
TITLE ] Desete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CY-ST-2P

piterhwith) this filing dogh not Nualify fgr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurale and ™at my signgture shill haveithe same legaf effect as if made under oath; that § am a managing member or manager of the
celver or [Twetpe erppoweredto exachte thifireport as required by Chapter 608, Florida Statutes.

11. | hereby certify that theg
indicated on this repaoris tn
limited liability cornpanwor th

SIGNATURE:=—_ __

SIGNATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER, MANAGE| UTHORIZED REPRESENTATIVE Date Daytme Phons #

(]

N




