no. W 104259 Reinstatement Annual Report Form fhg‘;g“:t:’g’ ,;g:;; and Office
et tor ADMIN DISSOLVED 09/10/2013 COREY ROGERS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 241 W 300 N
ROISE. 1o agm20-0080 | KADE A ROGGE
’ 248 WEST 300 NORTH
RUPERT ID 83350 USA
REINSTATEMENT FEE 3. New Registered Agent Signature.
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

ManagerDMembe;z }4&)(, e-’ﬁﬂﬁ &80/\/ f()OE Roeet D, 433s0
varagee Clvorserl  R2™ Porge a1 € 1005 Declo T, 83723
ManagerDMemberD

ManagerDMemberD

5. Organized Under the Laws of:
Date:
IDAHO /24/13
w 104259 Title:
Menber
[Essued 09/18/2013 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




