i 2. Registered Agent and Office
no. W 37608 Reinstatement Annual Report Form (HOT A .0, BOX)

— ADMIN DISSOLVED 06/05/2008  |' o "o
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1020 RICHARDSON AVE

450 N 4th STREET 3 & J APARTMENTS, LLC LEWISTON ID 83501

PO BOX 83720 soso-ricrRBsonave— 03 Ridheedson e

BOISE, ID 83720-0080 LEWISTON ID 83501

Hﬁ . .

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 City State Country Postal Code

Manages 8 Member {_] 10604 Veeen. o2y Lidnatdson ue Leoighen £0 $3501 berPetce.

Manager Clember (1
Manager D Member (]
Manager ) Member (1
5. Organized Under the Laws of; | 6. /"
Signatures ‘ e (--""_//' Date:
W 37608 Name (type or pnnt) Ve Title:
./ -
: Oa el
r — ————————

fissued 05/27/2016 by online




