no. W 163401 Reinstatement Annual Report Form %hg?rgﬁ"g’ ‘}"-g;; and Office
Returr o i ADMIN DISSOLVED 06/28/2017 MIRELLA LOYA
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 9209 LAKE SHORE DR
PO BOX 83720 9209 LAKE SHORE DR
BOISE, 1D B3720-0080 | \amPpa 1D 83686
REINSTATEMENT FEE 3. low Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Managet or Member Name Street or PO Address Ciry State Country Postal Cade

anager[Tuemoer i Juan A Loya Cerez 4309 LakeSrefg Qe k)am(c\‘l"o\ USA B3R
Manager [_IMember []

Manager Clmember [

Manager[:] Member [
5. Organized Under the Laws of: | 6. -
Signature: Date:
IDAHO ‘:Cﬁi 3 i{g Q o EAAD -~ AOID
W 163401 Name {type or print}: ﬁg) hY ‘:rlllLe:\3
Migello. \_ove Co-ouoner

04/03/2018 by online
INSTRUCTIONS FOR THE IDAHO ANNLAL REPORT FORM




