e FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000081507 G LRI, 05-14-2007 90369 012 ***%50.00

1. Entity Name
SALT GOLD INTER CHILE, LLC

Principal Place of Business Malling Address . q 0 1 1 3 B 39

9900 STERLING RD 9900 STERLING RD
SUITE 220 SUITE 220 .
COPER CITY, FL 33024 COPER (ITY, FL 33024 .
e L AN
5380 sw &/ Ave 5390 SW 6/¥ A
Suite, Apt. #, et::— Suite, Apt. #, etc. ___ 05092007 Chg-LLC CR2E083 (12/08)
City & State City & State . 4. FEI Number Applied For
DAviE Fe AVIE 20-3339067 Not Applicable
Zip A Country Zp_ Courntry ; $5.00 additional
333/¢ BeoARD 33314 BROWAR O 8. Cerlficelo of Status Desired {3 2300 Adel
- 6. Name snd Address of Current Regisisred Agent i A Numuﬂldd!mdﬂl'ww - -
Name
PAZ, MONICA FPAZ, +~/OniCA
9900 STERLING RD Street Address (P.O. Box Number is Not Accepieble)
SUITE 220 5 .
COPER CITY, FL 33024 5380 S\ 1™ Que
- 2|
v _DAwE FL [*$%3/¢
8. The ebove n enm'y [ statamem the purpase ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligai eglstsr
s: 05~ 09-07
wwumwouwm TNOTE: Fragiztarad Agen! ignature required when retratating} DATE
Flltn%Foe Is $50.00 \ Make chock payabla to
Due by 3eptember 14, 2007 ) Floﬂda Department of State
9. MANAGING MEMBERS/MANAGERS ¥ 10 ADDITIONS CHANGES v
THLE 1 MGRM 3 Detete THLE MGR M B Change ] Additien
NAME FIGUERQOA, DUVERILDO R (7773 FIGUERONMN, DLJVLR“-D o R
STREET ADDRESS | 9900 STERLING DR SUITE 220 smETARESS | SIS St o A
env-s.7P | COPER CITY, FL 33024 avsee | Douie FC 333/%
TME 3 Detete it [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detetz TILE (3 Change [ Adeition
e - e Ll - - - )
STREET ADDRESS STREET ADDRESS
crry-ST-2P CITY-ST-7F
me [ Deietz me [3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cny-§i-29 . Cy-sT-74P
Tme - 1 peiee TME - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Cmy-51-7P
TME 7 Delets TE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-Si-29 {.‘ITV -51-4p R
11. { hereby certify that the informat ‘er ity fi emptions contalned in Chapter 113, Florida Statutes. | further certify that the inforrnation
indicated on this report is true hat my signature shatl have thi ) Iegai effect as if made under oath; that | am a managing member or manager of the
fimited llability > receiver Ox trustee this required by Chapter 608, Florida Statutes. (
~-.
- . ~
SIGNATURE: X s 0%~ O |95 0 732-25/2
mmmmnurmmmx nauen, on ATIVE Darytime Phons ¢

~



