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ARP

Exact limited liability company name and principal office address 
INSTANT EQUIPMENT REPAIR LIMITS) LIABILITY COMPANY
232 CHESTNUT LN 
VERSAILLES KY40383

The principal office address and registered 
agent name/office address cannot be changed 
on this form. You can file online at https:// 
web.sos.kv.qov/bussearchnprofile/search.aspx 
or forms can be downloaded from our website.

Registered Agent and Registered Office Address
Jose Guadalupe Rivera Ltega
232 Chestnut Ln
Versailles, KY40383

Members ■ List the name And address of the limited liability company's members. If not specified, addresses default to the LLC's principal office address.. Member- 
managed LLCs are not required to list their members.________________________________________________________________________________________________________

JOSE GUADALUPE RIVERA VEGA

X . ____________ NVeyAftCP—_________ G? I 2^
Signature of member Or manager (Required) Title (Required) Date (Required)

TO AVOID A PENALTY FEE OF $100, SAVE TIME, FILE ONLINE: httpsV/web.sos.kv.qov/fasttrack/FileARP.aspx/?ctr=1030676 OR 
sign and return to the Office with the required $15.00 filing fee no later than June 30,2024.
To fSe via mail
• Confirm the information fe correct.
• Make changes by w riting on this annual report, or by submitting an attachment w ith the signed report.
• The signed annual report, any attachments and filing fee (payable to the Kentucky State Treasurer) must be received in the Office by

June 30, 2024
• If you file and pay online, do not return this document to the Secretary of State.
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