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No. W 58275 Reinstatement Annual Report Form 2. Registered Agent and Office
Return to: 1. Mailing Address: Correct in this box if (:3; I:E ;;‘;'EBTOX’
SECRETARY  peeded. 1297 NORTH CHAUCER
OF STATE AVP RESTAURANT GROUP,LLC WAY
450 N 4th ANDREW PETREHN
STREET PO BOX 1756 EAGLE ID 83616
REIROTAYRIE GLE ID 83616 3. New Registered Agent
BV $30. Signature.
-83720-0080
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See
Instructions.
M"“"geMemhz:" Name  Streetor PO Address City i State Country Postal (élode
. i LIF™hL Eo IN usA B 36
Manager B Angvewy Tetiehn POGoL17 b f:d ¢
Member {1
Manager a
Member O
Manager O
Member [J
Manager O
Member [1
5. Organized Under the |{6. (
Laws of: Si gnaturé 4 Date:
IDAHO S 7y
Name ( print): . Title:
W 58215 Ay Dedrehn " Pargger
[issued 02/04/2014 by online /
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