5242017 W 112246

no.W 112346 | Reinstatement Annual Report Form
Return to: ADMIN DISSOLVED 06/12/2015

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.

2. Registered Agent and Office
{NOT A R.0.BOX)

TAMBRA MAPLE
2340 W SELTICE WAY

450 N 4th STREET FOREST PLACE COEUR D'ALENE (IDCDFPY, LIC COEUR D ALENE ID 83814
PO BOX 83720 AARON BENTON
BOISE, ID 83720-0080 | 4525 § WASATCH BLVD
SUITE 300
SALT LAKE CITY UT 84124 i i
_ tered ture.
REINSTATEMENT FEE 3. New Registered Agent Signature
DUE: $3000
4.

Manager or Member Name Street or PO Addrass City

Manager Ovember [
Manager [ ]Member[ ]

Manager [ Membar []

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

State Country  Postal Code
Manager (Jmember X]  Stellar Senior Living, LLC 4525 5. Wasatch Blvd, Suite 300, Salt Lake City UT 84124

5. Organized Under the Laws of:

6.
IDAHO Signatur%\%
W 112346

Date:
05/24/17
Name {type or print): Title:
Aaron Benton member
ssued 05/24/2017 by online

TERASWEELL ST A RIS AR T YAl AMBISEAY RAERARYT EANRLME




