no. W 25763 Reinstatement Annual Report Form iﬁRo?rg‘:fir‘%d_ ‘;93;5 and Office
ADMIN DISSOLVED 12/04/2012

Return to: DON E MILLER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1812 N 17TH ST

PO BOX 83720

BOISE, ID 83720-0080 DON E MILLER

1912 N 17TH ST

BOISE 1D 83702
3. New Registered Agent Signature,
REINSTATEMENT FEE
DUE: $30.00
4. Limited Liabiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Membet Name Street or PO Address Ciky State Country Postal Code

Manager)ﬁMemherD__DS;/ £, 04% { gL "-f/?ﬁ'.ﬁ” 8(5/ m C—A-TA 837!—3?__
Manager ! Member ]
Manager O member (]

Manager [_] Member[]

5. Organized Under the Laws of;

IDAHO € ., — ' Date:
W 25763 Name (type or print): gﬁ#ém :

Loy & Asa LLan

[ssued 03/21/2016 by TL8

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention {0 the mailing address. If the
rorract mailina addrees ic not aiven in Block 1. strike it out and write in the eorrect addrees Niata: Tn enciira friihura mailinac Fha



