w6023 7114714, 10:15 AM

no. W 60923 Reinstatement Annual Report Form ghgegﬁtgrﬁl ggg%aﬂd Office

— ADMIN DISSOLVED 06/17/2014 | Lo 208

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 12554 W BRIDGER 5T S5TE 120

450 N 4th STREET LAKE LOWELL 42 LLC BOISE ID 83713

PO BOX 83720 B. FRED LYONS

BOISE, ID 83720-0080 | 4370 E, BROWN ROAD #110

MESA AZ 85205 USA
3. New Registered Agent Signature.

REINSTATEMENT FEE

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

Managerm Member [ F‘«m L,“{ NN U@)’Lb c. QDWM QANO = | 0

Manager [_] Member [] A EPD*S"‘, AL CLONA- %qw

Manager [_] Member[]

Manager [ member ]

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO % Aol +
W 60923 Name (type or print); ‘Title:
f% ) oS YAt

Issued 07/14/2014 by online

TNSTRIICTIONS FOR THF TRAHO ANNIIAI RFPORT FORM



