Idaho Limited Liability Company Reinstatement Form

Reinstatement fee: $30.00.

File online at: sosbiz.idaho.gov Return completed form to:
(daho Secretary of State

Attn: Reinstatements

450 North 4th Street

Boise, ID 83720

Phone: (208) 334-2300

BZRZ/22/VB 89LE-VBEVBRS

SOS Control Number: 12417 Filing Status: Inactive-Dissolved (Administrative) .

Limited Liability Company (D) Date Formed: 12/15/1995 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address; 0
MURPHY LAKESHORE DEVELOPMENT, L.L.C. ' h
3337 S LANDS END RD ~J
COEUR D ALENE, ID 83814-7790 E
1 )
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:| (1]
ANNE ALSAKER a
7186 W BEN POINTE RD JRNS . RA (o
WORLEY, D 83876 James It B &
333F% S. LANDS @ND g
CoeUR o/ "ALENE 1D 83514 -
Note: The Registered Office address must be a physical Idaho address {no postal box). o
(3) New Registered Agent (RA) Signature: (=,
f a new agent is appoimnted in itein (2} above, the new agent must sign h.e-“;!‘e 10 accent the appontment. J

7

These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, ple:

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘'same as Iit year' or 'same as above2

e add an attachment.

fe 1)

[Managermsember [Name Business Address City, State, Zip

XMor dMem Wanmes £ RuRAL < 3332 S, Lanp S EnO RN Loecs

LAl

[(Mar [[JMem

[(OMar [JMem

COmgr [JMem

[(OMar [JMem

CIMgr [IMem

[(Mgr [JMem

(CMgr [JMem

(IMmgr [JMem

COMmar [Jmem

CMar [JMem

(5) Signature;

L2’ (6) Date: & g &r“ ?ﬂ

(7) Type/Ppint Name: &ZEM.ELLE/ RAS (8) Titte: }b‘_#_ﬁ A

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.

Sign and date this form and return to the address provided above.

Asuuad qoupqam:eﬂ_la_hﬂ_zk P S A;E_'_‘



