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Retum to: ADMIN DISSOLVED 03/10/2014 MARK SULLIVAN

SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed. 420 GOLCONDA DR

450 N 4th STREET MEDIA KNIEVEL, LLC. HAILEY ID 83333

gggﬂgﬁ?mom MARK C SULLIVAN

’ 420 GOLCONDA DR
HAILEY 1D 83333 USA _

REINSTATEMENT FEE 3. New Registered Agent Signature.
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 ty  State Country Postal Code

Manager B Member (1 MR 1K Tur CivAn) Lﬂo(jsfcaxAc. Dn- “:(fﬂ ID ’6{0{\,{_ ggggg

Manager [ member (]
Manager L] Member[ ]
Manager [ Marmber ]
3. Organized Under the Laws of: | 6.
Signature; | Date:
IDAHO \ 1zl /iy
W 98631 Name (type or prpt Title:
MAgk.  gotuyen PRESIOBNT
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