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no. W 118931 Reinstatement Annual Report Form é’-ﬁﬁ“g fg;; and Office
SECRETARY OF STATE | 1. Malling Address: Cotrect in this box if needed. 8054 E SHALLON DR
450 N 4th STREET A & G JANITORIAL SERVICES, LLC NAMPA 1D 83687
P X e oosn | 8054 E SHALLON DR
’ NAMPA 1D 83687
REENSTATEMENY FEE 3. New Registeted Agent Signature.
oue: $30.00
4 Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
Memager Jwemoa B Anitoriio Gontalez 2054 € shaflm Dr- mrlb ueA 23D
Manager [_] Member [ ]
Managar [_] Member {1
Manager Cinvember (T
5. Organized Under the Laws of: | 6.
Signature: | g Date:
R 4l
W 1 1893 1 Name (type or print): Tite:
Antonie Goarglet Mﬂ/membw
ued 04/04/2016 by onfine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
wmrns wanifnr addvace i nnt niven in Rinck 1. strike it out and write in the correct address. Noter To ensure future mallinas. the



