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ne. W 121424 Reinstatement Annual Report Form |2, Reoistered Agent and Office

{NOT A P.0. BOX)
SECRETARY OOF STATE | 1. Mailing Address: Correct in this box If needed. 207 N MAIN ST
450 N 4th STREET AMAZING DOCTOR RANSOM'S PAPER DIET AND MOSCOW 1D 83843
PO BOX 83720 MEDIA JUBLLEE, LLC
8OISE, ID B3720-0080 AARON RENCH
207 N MAIN ST
MOSCOW 1D 83843 . 3, New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
3.

Limited Liabilty Companies: Enter Names and Addresses of Managers OR Members. See Instructicns.
Manager or Member  Name est or PO Aﬂﬂm ty shate lcountry {Postal Code
Manager [_[Mambes m Mﬁi-l-lhnh D Wi Sbw T8 5. o [T 1 U 5330[ 2

[ O Y

Manager [ Jmember ] l‘“”!ﬂ g-kp\ulﬂﬁm ‘ ?38 ‘?ﬂb\dﬁlbﬁa Moseany |0 | EISA _333“3
Manager [ IMemher K] /{am Rewndia =14 Ri't!ﬂﬂ M- Moseons |TD wsA 38U

Manager [_IMember ]
5. Organized Under the Laws of: .
Slgnature: Date:
IDAHO e g N s G slz/20e
W 121424 Name (type or pfint); EF‘) Title:
Aark Beau i Bwld«:pcr

Essued 05/02/2016 by oniine
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name m'ay not be altered through the use of this form. Pay special attention to the malling address. If the comrect

mailing address &5 hot given in Biock 1, strile it out and write in the correct address, Note! To ensure futyre ma iﬁngs, the corrected
address must be inside Block 1.




