FILED EFFECTIVE

no. W 93102 Reinstatement Annual Report Form %h‘;%rgijtfjg’ {.‘%e;; and Office

et to: ADMIN DISSOLVED 08/10/2011

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

450 N 4th STREET MR 'S ANTIQUES LLC

ggxggxlgagazgzo-ooeo 5150 S YARROW AVE

' BOISE ID 83716

REINSTATEMENT FEE ’
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See !nstructiogg,

Manager or Mamber Name Street or PO Address City State Country Postal Cody
Manager/m Member ] S)tcphcm}@. {3‘09\/"&1 swo < Yestow A Ruise In l‘m 83 7){,

Ush
Roger Forley 3¢ Sutetle O Oucher NC, Jsa 277213

Manager K.] Member [ ]
Manager D Member D

Manager D ember E]
PN

N
5. Organized Under the Laws of: 6: Z
IDAH 0 Signature: [ ( & Date: 3’ ?’ 2 Cys_-

W 93 192 Name {type or print): Title:
ch:i s ﬂo(,\//_-e_;y fresdent
{

{isSued 03/0972015 by L1




