2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT-
DOCUMENT # L06000037959 Mar 03, 2008 08:00 2
Secretary of State

. Entity Name
CHILE PAK, L.L.C.

Principal Place of Business Mailing Address
12685 TOWER ROAD 12685 TOWER ROAD
BONITASPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
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8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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FILE NOWH! FEE IS $138.78
After May 1, 2008 Fee will be $538.75
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11. | hereby cerh'?_: that the information suppliod with this Filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further cartily that the information |
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