no. W 146196 Reinstatement Annual Report Form

" - ADMIN DISSOLVED 04/30/2018
eturn to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.

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

SHANNON METCALF

280 S QAKHURST WAY
BOISE ID 83709-8370

450 N 4th STREET PROPERTY SOURCE IDAHO LLC

PO BOX 83720 SHANNON METCALF

BOISE, ID 83720-0080 | on'c oa eHURST WAY

BOISE 1D 83708
3. New Registered Agent Signature.

REINSTATEMENT FEE

oue: $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 Cade

Manager/EMemherD ﬁhﬂﬂﬂm MC"Z&JF A S. @{,khofépfu";y Zﬂlﬁc Iﬁ'{

Manager ] Member [
Manager L] Member[]

Manager CImember ]

92709

5. Organized Under the Laws of: | 6.
Signature;

Date:

7=/9- (%

W 146196 Name {fybe or print}: V/4

Title:

ssued 07/19/2018 by online

TACTDIHATTNNG END THE TNAHNMN ANNI AL

BREFDNART FNRM




