8282017 W 136820

no. W 136820 Reinstatement Annual Report Form %;.Ra?ﬁ’%d mmﬂ Office
Returm tor ADMIN DISSOLVED 07/26/2017 MEGAN J HOPFER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. C/O BEARD ST CLAIR GAFFNEY PA
450 N 4th STREET NAZARIO & CO. LLC 2105 CORONADO ST
PO BOX 83720 ERIN NAZARIO IDAHO FALLS 1D 83404
BOISE, 1D 83720-0080 | 2635 RIDGECREST DR
IDAHO FALLS ID 83404
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address Chty State Country Postal Code

Vansgar o] Excn Nazare QU35 Pidgusst Tdaho fdls To USA 3404
hflanagerDMeniberD
Manager[:] Member[:]

Manageri:l Member [}

5. Organized Under the Laws of: | 6.

Signatures, Date:
IDAHO ‘ < & { A, 20!
W 136820 %’*‘ T\ omcty Lpt- b NF

Na pe ar printk— \J Title!

[ssued 08/28/2017 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




