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no. W 134523 Reinstatement Annual Report Form fh';?rgftf{%d_ g%egg and Office

ADMIN DISSOLVED 05/26/2015 | '\uoris casrito

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 11206 W YELLOWSTONE PINE DR
450 N 4th STREET CHARROS MEXICAN RESTAURANT LLC MNAMPA ID 83651
BOIS, 1063720006 ﬂ%ﬁiéﬁ?@%“‘a’?m
3. New Registered Agent Signature,
REINSTATEMENT FEE
oue: $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 Postal Code
ManagermMember[:I MC\‘()(\'\Q C_C\%ST\\\ o W20 W KReMow Pin e Vv NoameQa
\D B3 65N
MeragerBivembr ] Juaa Casmls W20 W Revews Ripe, O« Naompa \d Ba6st
Manager[] Member[_]
Manager [_] Membar[_]
5. Organized Under the Laws of: | 6.
Siggature: Date:
IDAHO ' \
e Cﬂﬁ.\\\\b 10-9-\%
W 134523 Name (type or print): Title:
Mocvan Comnng ™Mivs

Tssued 10/09/2015 bv online



