File online at: sosbiz.idaho.gov

Idaho Limited Liability Company Reinstatement Fq

Reinstatement fee: $30.00.

i

For Office Use Only
Retv-n Aamnlatad form to

Idat -FILED- tate

File #: 0004674563 ements
450 North 4th Street
Date Filed: 3/11/2022 1:15:00 PM

IO, T WS S

Phone: (208) 334-2300

SOS Control Number: 371020 Filing Status:

Limited Liability Company (D) Date Formed: 01/11/2013

Inactive-Dissolved (Administrative)
Formation Locale: ID

Name and Mailing Address:
EAGLE EYE PAINTING, LLC

(1) Add or Change Mailing Address:

720 S . 0dk (wa

T 2282/ TT7E68—1181-589089

APT 213 . ]~ o
4141 W NEZ PERCE ST Bose., ID. 823705 0
BOISE, ID 83705-2981 =z
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Add 3
RAFAEL MARTINEZ 0 S 091/72 wa ? a
4141 W NEZ PERCE ST APT 213 ;? 7% :‘.
BOISE, ID TY
OISE, ID 83705 (ADA COUNTY) 50 /SQ/ )_D g' 2 70 5 g
:‘7 - U-
Note: The Registered Office address 5 gaho address (no postal box). e
(3) New Registered Agent (RA) Signature =

, the new agent must sign here to accept the appomtmew

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as aliifve'.

These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment

o

|ManagerlMember Name

Business Address

City, State, Zip

RBose, TH. 83705

[Aver [Tem | Dglrel Tlartrnes,
(COMgr [Jmem P

2730 S. odls wal;L

[(Mgr [JMem

[(IMgr [Jmem

COMgr [Jmem

[CMgr [JMem

[Mgr [Mem

[Imgr [JMem

[CIMgr [JMem

COmgr [JMem

[(IMgr [JMem P 7

(5) Signature:

(6) Date:

3-1i- 2022

(7) Type/Print Name: .P 4 _{;1&( /b O ﬁ,é ne,?\

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.

®Tite: Az rpqer”
A4

Sign and date this form and retumn to the address provided above.

Asuuad T.OL#EJEM‘B'I 94?48 Fp Afqu



