no. W 60948 Reinstatement Annual Report Form |7 Fedistered o) e
— ADMIN DISSOLVED 06/14/2011 JOSE L GOMEZ
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. LSS
450 N 4th STREET CHOICE PAINTING SERVICES LLC WAMPATD-83685
gglggX18D387§70'20-0080 JOSE L GOMEZ leos™ 57 5t A,
' 424 SHPr-ST T RLDoampx (1D 3657
NAMPAEE-83696-
REINSTATEMENT FEE oS Sth St M . 3. New Registered Agent Signature.
NamPer ., T
oue: $30.00 v ID %3087
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
ManagermMemberD Steven marChc\.n‘\’ IN4S we, Bonne ville Cirde 1“0'{
Nom Do T S.A. S3LS1
ManagermMemberD m P I :) v

Jose. Gomez

ManagerD MemberI:]

1605 S th SL N, Nempe D, 53057

Manager D Member D

5. Organized Under the Laws of:

6. /
IDAHO e mw\ *f\ (/\Wh Dg;/ 19/ 43

W 60948 Name (type or print): v/ Title:
Jast Loy (WW'L eZ Meneqer

Issued 06/10/2013 by JL1




