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Refum to:

SECRETARY OF STATE | 1. Mailing Address: Carrect In this box if needed. 408 NORTH 2ND ST
450 N 4th STREET ALBARRAN ENTERPRISES, LLC BELLEVUE ID 83313
PO BOX 23720

PO BOX 4658
BOISE, ID 83720-0080 | oM ID 83340

3. New Registered Agent Slanature.

REINSTATEMENT FEE

oue: $30.00

4. timited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager o Member Name Straet or PO Adidrass City State Country Postal Code

Manages [] Member N
R Ehward &%Wﬂq% woet gelleve 1A USh B33

Fdn ST

tanager [ Membear (]

Manager ] Morrber 3

Manager {_]nember (1 A ) /@

5. Organized Under the Laws of: | 6. \v
IDAHO [T —PV- ﬂ s "10-025

W 120279 Naime {type or : Tibe:
ED wAR) ALeAReAV OWNER

[ssued 107632615 by SLD




