873052018 W 181423

no.W 181423 | Reinstatement Annual Report Form %-m ?&\; and Office

ADMIN DISSOLVED 07/23/2018 RAMSDEN MARFICE EALY & HARRIS

Returm to:
SECRETARY OF STATE | 1. Malling Address: Correct In this box if needed. LLP |
PO B BT %ﬁ“&e% OB b ALENE 1D 83814
PORR MBI | 2rvEERMENN EFFECTIVE

700 N0 Blvd 3. New Registered Agent Signature.
REINSTATEMENT FEE : s
oue: $30.00 Oeurd Alent, D gy
4 Limited Liabiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Hawme Stmgtorrnudms Gty State Coustry Postal Code
v R waons (T Bt (o ughran esto54 €. horoaghbared Troil, Sectiedale, AZusA Bsiags]
Manager [ Mernber [}
Manager [ Tstember ]
Manages [ Tsemoer ]

5. Organized Under the Laws of:

Waes m%m/ﬁ %5 “814/18
' Tie:
;Sre‘rlu'r %'«mm » - MAnacey”




