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no. W 135945 Reinstatement Annual Report Form %hgeg'gtg’gi g%;;a"d Office
ADMIN DISSOLVED 06/12/2015 -

Retum to: JOSE ] ALMANZA

SECRETARY OF STATE | 1. Mailing Addrass: Correct in this box if needed., #19 KIT CIRCLE

450 N 4th STREET LA MEXICANA LLC. SAINT ANTHONY ID 83445

PO BOX 83720 PO BOX 72

BOISE, ID 83720-0080 | ga1nT ANTHONY ID 83445

3. New Registered Agent Signature.

REINSTATEMENT FEE New Reg Ag g

ouz: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Coda

ManagerEIMemberEj Jose T Mmanza  #19 ] Cirale ,ﬂ-ﬂn‘}hcfj Fd 82445
manager [ member T
manager [} Mamber [

Manager ] Member |::|

5. Organized Under the Laws of: | 6. .
SIQW Date:
IDAHO Mont e (DIZEIIE
W 135945 Narme (tybe-6r print): Titla;

_oJose T Almanza _Member
[ssued 06/23/2015 by oniing
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