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No. W 155519 Reinstatement Annual Report Form | 2. Registered Agent and Office
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4th STREET MARTINEZ MAINTENANCE, LLC PAEN-FALLS-IDr 8230
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4. Limited Linhillty Compsnies: Enter Names and Addresses of Managars OR Members. See Instructions.

Manager or Member Name Strest or PO Address Country Poszinl Code
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Manager L] member
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