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Return to: ADMIN DISSOLVED 06/ 05/ 2008 CARLOS ANTONIO OROCHENA
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4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

g “ A<, fatria ) i’t)uf.dh--f’ oS . .

s Quensa D). 05 frrdi 10 O 317 Eﬂﬂf acn29St (ot d il D4 E5eos]
ManagerDMemberD
Manager [Imember[]

ManagerD MemberD

5. Organized Under the Laws of. | 6.
Signature: Date:
IDAHO - 538-1-7
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