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no. W 125852 Reinstatement Annual Report Form %ﬁ_?gft;'fg? :g%‘t and Office

ADMIN DISSOLVED 08/15/2014 SANTIAGO ROMERO

Return to:

SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed, 115 N FRONT ST

450 N 4th STREET ROMERO TRANSPORT LLC SUGAR CITY ID 83448
PO BOX 83720 PO BOX 505

BOISE, ID 83720-0080 } syGAR CITY ID 83448

3. Regi X .
REINSTATEMENT FEE New Registered Agent Signature

pue: $30.00

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
City State Country Postal Code

Manager or Member MName Street or PO Address
ManagerngemberD SAvT 460 Roméro Fo. 80X 505 /0 mgorsen T3 ¥¥3
Swuban Crry,
Manager ] Memberg Emmag Z005ra AL o0 80K Bos V;’
. Subng Cr7y SO MRO/sH I3Y
ManagerD Member 0
ManagerD MemberD

5. QOrganized Under the Laws of: 16.
Signature: , - / Date:
IDAHO xjﬁé@ /émm 92 [

W 125852 MName (type or print): Title:
S aprIRGs KemERD A INRGER.

ued 08/20/2014 by online ,
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Enttty name may not be gltgrgd _I:I_!ro}lgh_ the.usg of thls form. Pay special attention to the mailing address. If the



