no. W 177037 Reinstatement Annua! Report Form

ADMIN DISSOLVED 04/30/2018

2. Registered Agent and Office

Return to:
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET 1 p F 1C
PO BOX 83720 MAGICAL ROOFING %ZJQTEE;%OQ;NFE;
BOISE, 1D 83720-0080 PO BOX 173
JEROME ID 83338
REINSTATEMENT FEE
pue: $30.00

501 A LINCQOLN AVE
JEROME ID 83338 } -
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4. Limited Liability Companies: Enter Names and Addresses of Managéa’(ﬁ Members. See instructions.
Name Street or PO Address City State Couniry Postal Cede

Manager or Member

Manager Cmember [
fanager [CIMember [

Manager [:l Member [:l
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Manage I Member [ \_Jut'-"’ )‘4. é.c:n Zylr );_2’ 5-5; A l;(cn ]}1—’ )‘L‘-'l(;‘ «\EQ}‘DI’#Q”[/

5. Organized Under the Laws of:

IDAHO
W 177037

6.
Signature.

Jon 51 J /g

Qf print):
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Title:

ssued 06/04/2018 by JL1




