9/7/2018 ¥ 164004

no. W 164094 Reinstatement Annual Report Form | 2. Registered Agent and Office
ADMIN DISSOLVED 06/29/2018 (NOT A P.0. BOX)

Retum to: FELIPE RODRIGUEZ
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. FaAMOND-ST— F127T M"'P"Hﬁr
450 N 4th STREET FELIPE'S LAWN CARE LLC. NAMPA ID 83686
PO BOX 83720 FELIPE RODRIGUEZ
BOISE, 1D 83720-0080 | 9197 RANDOLPH DR
NAMPA ID 83686
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 City State Country Pastal Code

Manager [ Memberm Fdr\{)i- Mﬁ@u? 421 Rand OLPV\ B NW Ib %5(0%(0
Manager D Member D

ManagerD Member D

Manager D lember D

5. Organized Under the Laws of;

6.
Signatuge: Date:
IDAHO L, @'z/ af1|1b
W 164094 Name (type or print): Title:

Feri ¢, Padviowsn, LiC mentper”

Issued 09/07/2018 by online




