Idaho Limited Liability Company Annual Report Formg
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

-88L

Idaho Secretary of State For Office Use Only el
Attn: Annual Reports ]
450 North 4th Street -FILED- 0
Boise, ID 83720 File #: 0005291748 %
Phone: (208) 334-2300 Date Filed: 6/23/2023 11:42:00 AM [
Annual Report: No filing fee if received by the due date. Puenotatertham 04/30/20ﬁ
™,
SOS Control Number: 161157 Filing Status: Active-Existing g
Limited Liability Company (D) Date Formed: 04/19/2006 Formation Locale: 1D m
Name and Mailing Address: (1) Add or Change Mailing Address: "
CARINA CUISINE MANAGEMENT, LLC Lo
STE 106 P
641 W MCGREGOR DR N
BOISE, ID 83705-5219 E
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: 2
CHARLES ALPERS b 4// . ¢ @Mﬂ/’ I 57%/0/4
12681 N SCHICK'S RD \
BOISE, ID 83714 Lo15e, AP 9770 &
i
o
Note: The Registered Office ess must be a physical Idaho address (no postal box). T
\ M
(3) New Registered Agent (RA) Signature: %/&\/

Nrew agent is appointed in item (2) above, the new agent must sign here to accept the appomtme@

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as al?bve
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachmenﬂa

IManager/Member Name ) Business Address City, State, Zip ]
[IMor Mem | Chprfef Alall] [ oY W, M (réjosr /7/ /a’é bolse, Tn S35vok
[1¥or [£}Wem A L Yon APl byr v mep NT)/DI 06 Lol ,FD 8370
[IMgr [ JMem i !
[ IMgr [ ]Mem
[IMgr [ JMem
[IMgr [ JMem
[IMgr [ JMem
[IMgr [ JMem
[IMgr [ ]Mem
[(Imgr [ ]Mem
(IMgr [ ]Mem

(5) Signature: (M /\’ (6) Date: é'V/Z 3 Z;
(7) Type/Print Name: [/él (\é i (Qf }4 /.l;{)/p F/ (8) Title: %/L ()/% éff

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.

2338 FO ﬁJr‘-IEJDrE DUER T TU'-'I\_



