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W 163302
no. W 163302 Reinstatement Annual Report Form %hgﬁgﬁtgrg’ ggo"—;; and Office
Return tor ADMIN DISSOLVED 06/29/2018 GREG-EDGAR
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 14-=FALLSAVE=-
450 N 4th STREET WN—FN:I:S—I-B—BBBS%
BOISE, ID 83720-0080 HH-RALESAVES i 2190 Village Park Ave,#300
Tgursipeser Tein Falls, ID 83301
2190 village Park Ave, Ste 300 3. New Registered Agent Signature.
REINSTATEMENT FEE | Tywin Falls, ID 83301
pue: $30.00 " Bred b——
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerCIMember 3§~ Ricardo D Lopez 1180 Locust St N, Twin Falls, ID 83301

Manager (] Member [ Jesus Lopez Olivares 1180 Locust St N, Twin Falls, ID 83301

Manager D Member [

Manager [_] Member [}

5. Organized Under the Laws of; | 6.

Signatures- Date:
IDAHO 2 %ﬂ/@‘ +/27/8
W 163302 gg%mﬁ Bl / 1)/

SUS LOPEZ OLIVARES MEMBER

Hrmiimd AZ/AAMINAO s mmlina



