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Retumn to; JAIME TORRES

SECRETARY OF STATE | 1. Malling Address: Correct in this box if nesded. 33-EVERGREEN-WAY 315 Caldue! B
450 N 4th STREET JIT REMODELING LLC NAMPA-ID-83687 A¢ a4, 20 305!

PO E0X 83720 JAIME TORRES

SOISE, 1D 83720-0080 | 341-pvemaREEN-WAY 323 Evergreen utuj

NAMPA ID 83687 3

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managars OR Membaers, Sae Instructions.

Manager or Membear Name Street or PO Address Cty Swta Country Postal Code

VersgerL Do) Jawme. Tortes 331 Bveroyteen Wa5 Nawpd, £d %203+

wanager CIMamber (]

Menager [Ymamber ]

Manager [ IMemer (]

5. Organized Under the Laws of: |6,
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