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— ADMIN DISSOLVED 07/15/2014 |, ooite aravmano
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 74 CHERRY ST

450 N 4th STREET ALTAMIRANO BROS. MASONRY LLC ASHTON ID 83420

PO BOX 83720 ADOLFO ALTAMIRANO

BOISE, ID 83720-0080 pg%o':,? 74

ASHTON ID 83420

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00

Manager or Member Name Street or PO Address

Manager [ ] Memberw FELUX ALTA MIRAND

ManagerD MemberD

Manager O Member O

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager (] Memberm ApoL Fo AlLTA MIPAND  FO. Box 7‘{ Aﬁmg{;ﬁ;ﬁum

City State Country Postal Code

PO.Box. 3% ASHIDN 1D F89%

( FREAOAT
£ Y00

ot

5. Organized Under the Laws of: | 6.

ID AH O Signature: Dgte:
W 61579 Name (ty : Ticke: : ?
2 d-of ﬂ/%gm (Y Gr?d

[ssued 08/27/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



