nvo W 177199 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0. BOX)
P ADMIN DISSOLVED 04/30/2018 SHAUN ANDERSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3966 ORRIN LN
450 N 4th STREET ANDERSON VENTURES LLC REXBURG ID 83440
PO BOX 83720

SHAUN ANDERSON
3966 ORRIN LN
REXBURG ID 83440

BOISE, 1D 83720-0080

3. New Registered i .
REINSTATEMENT FEE Ney 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

Manager Xl Member [ 6ham ﬂwju’sgn Ao Ornn f,an(,’ Ql_;d;:)y Sk g;ﬁ({)
ManagerNMemberD Aé’le ﬁﬂm bl Ormin Lmlf %b‘{? 14 ugpf gBWﬂ

ManagerD Member (]

tanager (] Member (]

5. Organized Under the Laws of: | 6,

Sig re; Date:
o0 B g 0 A D) 2o/

Nafi !type or print): Title:
Tssued 05/15/2018 hy nntine




