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idaho Limited Liability Company Reinstatement Form

Fite ontlno at soshiz.ldaho.gov Return comploted form to:
! {daho Saarelary of State
‘ Attn: Relnstatements
450 Norih 4th Srest
. Bolse, 1D 83720
] Relnstatement fee: $30.00, | Etiome: 208} S942300
308 Control Number: 685273 Flllng Stalus: Inaciive-Diszolved (Administrative)
Limited Liablitty Company (D) Date Formed; 01/05/2018 Fo_rinatlon Locale: 1D
Namo and Malling Address: (1) Add or Change Malling Addoss:
ALVARADO FAMILY LLC
ILARRRIAX 584 S. Hidden Island Rd,
000600 KKK REX OSSN E XN X Coeur d'Alene, ID 83814
Regtstered Agent (RA) and Reglatered Office (RO) Address: (2) Change RA andfor RO Addjose:
HHXRX RRIOND RKDIX Tyler B, Alvarado
OB BXX 584 S. Hidden Island Rd.
mmnmam Coeur d'Alene, ID 83814

Note; Tho Reglsterad Qfilas le o a physigdl idglo address (no postal box).
(3) New Regletered Agent (RA) Signatura: )

. i a nqdagent is appointed in Aetn (2) alsove, the notv egenl must sign hers lo eccept the appoinimen!

{4) Limited Liability Companlea: Enter names and addresses of Managsrs OR Members. Do NOT put ‘same as last year' of ‘same as above',
These will nol be accepted. Changes here will not affect the enlity malling address. If more space s noeded, ploase add an attachment.

ManagedMamber [Name Business Address []] .Stlto, Zii

Mor [IMem | dyler B, Alvaredo - [slend_Rd. v d NG ]

Kiver Clvom |Gl R, Alvardo 1 55 Wiy TRTGd W[ G 8" Nes T %
fEmgr [Ivem | Christoplier M, Blnke | 584 S, Hidden Ialand Fd. Goeur d'Alene, 1D

{Jvar CImen

Ivgr {Jtdem . ] —

OMge [Mem

{IMae [JMem

(Ivgr. e

(Mg [“JMam
[Omer (Jem
{Ivge {IMem

(6) Stgnalure; M M (@ Dste:_{ I 12 [202)

{7) TypolPrint Name: YLER B. ALVARADO {8) Tite: MANAGER

lnstructions: Legfoly complato tha form above. Enclose a check made payebla to the idaho Sacretary of 8tate for $30.00.
Sign and date this form end relum (o the address provided abova,

1T 12829821 BSSE-L59849
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