no. W 37502 Reinstatement Annual Report Form %h"o?rgi*;'g’_ ';!g;; and Office

ADMIN DISSOLVED 06/12/2015 THOMAS D MORTIMER

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. A4 TFEEWINOT
450N #th STREET HOUSEBRAND HAVEN LLC CHUBBUCKTDr 83202
BOISE, ID 83720-0080 WM 7
/
2979 Sunbeam QA 3. New Registered Agent Signature.
REINSTATEMENT FEE Awercican Falls, T 2320- 5959
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 Postal Code

Marager BMenber ] Thomas 0. Moctmes 2974 Sunbeam Rd. Pmevean Fells TD. ugh 9325454
Manager ] Member [ Amg Walten 5599 Aurhoven Ciicle Mux ray whaw 054 25723
veneger vemeer A nfrews Mortimer 1995 Spencr.réana | Ahwmmon, Ldako Ush g3
manager CIMerbec (B Cavol Blasfer /0503 /Han'qo/‘f fBay Loy Antome Tezas WSA 73.2,79;;3’;#

5. Organized Under the Laws of; | 6.
IDAHO R/ e o I I8
W 37502 Name { Ol' print): Title:
%as“ B e frver Aze,ﬁé

y em—

Ussued 02/21/2018 by oniine
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




