aho State Page 1of 3 2018-02-01 17:42:04 {GMT) 18016650234 From: Lannah Paredes

vo. W 97053 Reinstatement Annual Report Form fﬁgﬁgﬁtﬁd o and Office
P— ADMIN DISSOLVED 01/22/2018 HERIBERTO PAREDES
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if neaded. 745 W Bridge Street Suite F
ggos% ;tgs %EET BETO PAREDES, LLC Blackfoot ID 83221

g 745 W Bridge Street Suite F
POISE,IDBI7200080 | pjackfoot 1D 83221

3. Regi Signatur
REINSTATEMENT FEE New Registered Agent Signature.

pue: $30.00

4.

Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructians.
Manager or Member Name Street or PO Address City State  Countyy Pastal Code

wanagar I Member ] Heribero Paredes 760 Janet St Blackfoot ) USA 83221
Manager X1 Member [T Lannah Paredes 760 Janet 5t Blackfoot iD USA 83221
ManagerE]Membev O

ManagerD Member [

5. Organized Uncler the Laws of: |6,
Signattre: Date:
IDAHO @% 2/1/2018

W 97053 Name (type ar print): Title:

Heriberio Paredes Manager

Issued 02/01/2018 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




