no. W 63655 Reinstatement Annual Report Form | 2 Registered Agent and Office
ADMIN DISSOLVED 09/04/2008 | i snoooent

Return to; JOHN SNEDDEN D.D.S.
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1702 INDUSTRIAL DR
450 N 4th STREET SHS CLASS OF 1967, LLC SANDPOINT ID 83864
PO BOX 83720 1702 INDUSTRIAL DR

BOISE, ID 83720-0080 | SANDPOINT ID 83864

3. New Registered Agent Signattre,

REINSTATEMENT FEE

pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See [nstructions.
Manayﬂemher Name Street or PO Address City State Country Postal Code

Manager [ Mermber_] Jw‘ﬁ SM/AW 22 M ,.thwJ (‘ o 10 ” ) A J} 5 r/

Or. St 1D 0t P 1Heae

ManagerD Memberl:l
Manager[] Member[]

Manager ] Member[]

5. Organized Under the Laws of.  |6.

IDAH O Signature:
W 63655

issued 01/03/2017 by online




