No. W 134360 Reinstatement Annual Report Form
Return to: ADMIN DISSOLVED 05/26/2015
SECRETARY OF STATE | 1. Mailing Address: Correct in this box If neaded.
450 N 4th STREET
PO BOX 83720 fm RAINING, LLC

BOISE, ID 83720-0080 BOISE45-83713

9230 N Cdumbing Stveel
Bose , 1. 83703

REINSTATEMENT FEE

2. Registered Agent and Office
{NOT A P.O. BOX)

ROBERT M NELSON

14938 W-MUSKET DR
BOISEIB-837413~

4230 N. Columboing s
Boise, In. EIH3

pue: $30.00

3. New Registered Agent Signature.

4,

Manager or Member Name Street or PO Address City

Limited Liability Gompanies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country Postal Code

Managefl_j.Mamberm Kobet Ue(SJ)'L 4230 N Loluuwhig St Beoise , LD, usa T3713

Manager [_}Member ]
Manager I Member O
Manager [ IMember [ ]
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO I8¢
W 134360 Name (type or print): Title:
ceerr M. NElser DesNep_

Hissued 01/15/2016 by SLD




