Ida_ho Limited Liability Company Reinstatement Form  For ofice use ony

~ File online at: sosbiz.idako.gov Retu form to:
Ristine e -FILED-
File #: 0004919664 sments

dinmim

. e Date Filed: 9/19/2022 11:54:00 AM
= | ' Reinstatement fee: $30.00. ——Boise DB3I720
k2 s - Phone: (208) 334-2300

1T 2282/6T1/608 LLVZ-9ELB4G

SOS Contro: Number: 567991 Filing Status: Inactive-Dissolved (Administrative)

Limited Liability Company (D) Date Formed: 08/21/2017 Formation Locale: 1D
. Name and Mailing Address: (1) Add or Change Mailing Address:
" AAAENTERPRISES LLC -

#1824 CLEVELAND BLVD E
PWELL, ID 836054351 ._ .. .

' ;f'es.istered;Ageqt"(RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: :E;'

ROLANDO SANTOS 0

1521 CLEVELAND BLVD _ L

CALDWELL, ID 83605 » e

e ]

" o -\ m

S ; Note: The Reglsgered Ofﬁce —address’mgst be a physical Idaho address {no postal box). E
(3) New Rengtered Agent iRA) Slgnature 4 \ \\‘ . e

If a nw ageént is Sppointed in item {2) above. the new agent mus! sign here to accept the appointment.

£y

(4) Limited LiatgilityIQompanies: Enter names and adaresses of Managers OR Members. Do NOT put 'same as last year' or 'same as above'.
These will not e accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.

Manager/Member "_!!q_mia _ _ Business Address City, State, Zip l
\—_M fen | Dolanto Sontos - |BZ) Cleve }am BN _|Caduell 10 8%05
CMgr [Mem ‘
[Cimgr [JMem

- Omgr: []Mem

" [OOmer [(IMem
[(Mgr [Mem. .
[IMgr [Jmem ~

CMer Clvem —X

Omgr [[Jvem -7 ]

[(Imgr [AMem | _ g s -~

©®) Date’ q‘ - l b 2072 -
o sl /Menbe

Instructions: Legibly complete the form above.- Enclose a check made payabie to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.
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