no. W 53373

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 11/03/2011

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

1. Mailing Address: Correct in this box if needed.

AERQLEDS, LLC
SUSAN K. CALVIN
967 E. PARKCENTER BLYD

3, istered ture.
SUTTE # 381 Gotered Agefylanatre L ¢
BOISE ID 83706 ‘ [
REINSTATEMENT USA
ree oue: $30.00

FILED EFFECTI |
2. Registered Agent and Office (NOT A P.O.

BOX)

MICHAEL-FDAMICO Dean Wilkinsgn
1988-MORHAMERPR 3363 N.

BOISE ID 83712 Manchester
83704

HM@paggr or Member Nam

F’lanéﬁér {circle one)
Nate Calyin

Mke 0 Bmico
9‘-‘0’/\ Wilkingon
Stuard Hoen
Dan Dmeﬂtm

4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.

Street or PO Address

3948 S, Quartuasty Wy Qo T 48§30k

1968 MorHimer .
3363 N Wanchsr

673 3, Wasltfmau#m

3400 . Planken (i &é‘,mc;ﬂd I Ush 73703

Blv T usA 8372
Boy T wush €374
HSlon, WX ush §3/40

5. Organized Under the Laws of:

IDAHO
W 53373

- T~

6. ‘
Signature: o

outsf (/2 4/ 24

Issued 11/18/2011 by L1

Name (type or print): D@g\h L_/ { / K ] oA e T D




