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E— ADMIN DISSOLVED 01/14/2013 LENNA GARCIA

SEQRETARY OF STATE | 1. Muiling Ardraag Correct in this box If neaded, 11754 W CRESTED BUTTE AVE

450 N 4th STREET GARCIA'S QUALITY SIDING LLC NAMPA ID 83651

PO 80X 83720 LENNA GARCIA

POISE ID BI7200080 | | 754 W CRESTED BUTTE AVE

NAMPA 1D 53651

REINSTATEMENT PN 3 Hew Registered Agent Signature.
DUE: $30.00
s Umited Liability Companies: Entar Names and Addresses of Managers OR Members. See Instructions.

Managar or Membayr Name Strast or PO Addrees Clty State Country Pastal Code
managee [Tntember [} Levno, Gawcia,

159 W Crested Rude Ave. Nawx, ;I K245 |

MMmrDWL—_]
Manager [ ] Member [ ]

Manage: [ Member[ ]
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