2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000081507 -

1. Entity Name
SALT GOLD INTER CHILE, LLC

g

3 ‘5

FILED

“innay

Principal Place of Business Mailing Address — ZGGB UCT -q p 2: ,8

5380 SW 61ST AVE 5380 SW 61ST AVE
DAVIE, FL 33314 DAVIE, FL 33314 SE CEE TARY OF STATE

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address H"H'“ I” Illll Il”l "w “ ’l l “ ml“ll I” ||||

Suite, Apt. #, efc. Suite, Apt. #, elc.
a 10012008 REIN-LLC CR2E101 (1/07)
City & State City & Stata 4. FEI Number Applied For
20-3339067 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Cerliicate of Status Desied [ $9-00 Addtionas
Fee Required
R 6§, Name and Addra:z of Current Registorsd Agent . 7. Namo and Address of New Ragizterod Agent— —_—
Name
PAZ, MONICA
5380 SW61STAVE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33314
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and tite it applicable. [(NOTE: d Ageat q when DATE

FILE NOWII! FEE IS $138.75 In accordance with s, 607.193(2)(b). F.S., the limited Make chack payable to
After Jonuary 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TINLE [ Change [ Addition
NAME FIGUEROCA, DUVERILDO R NAME = l:.] |:| i :_"_;; 5 EB = ':—:. =
STREET ADDRESS | 5380 SW 61ST STREET ADDAESS ID-"‘D?"}UB‘“UIU[J?--DD'; ;,‘*"1—33 -
CiTY-ST-ZP DAVIE, FL 33314 CITY-ST-21P ! TRLS. 1D
TITLE O oetete TLE O Change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CY-51-2IF
TITLE O netete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S87-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
stheet soovesJ3 EINSTATEMENF ’QB O g STREET ADDRESS
CITY-ST-2IP — CITY-5T-2IP
MLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2IP

11. | hereby certify that the inf t qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is ti alt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the keceiver or thstee el te this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4‘0/{%/0 K FYF 7322010

SIGNATURE AND TYPED OR A‘l\mz{nme OF SIGNING m’wmmam R; OR AUTHORIZED REPRESENTATIVE / Dama / Daytimes Phons #
AN 7




