wos172

No. W 98172 Reinstatement Annual Report Form ‘(’-'-‘Roegzt;fgd ﬁ%f,?; and Office
ot tor ADMIN DISSOLVED 02/24/2017 POLLY e KK VE Had
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 15079 HORSESHOE DR
450 N 4th STREET AMF1B, LLC CALDWELL 1D 83607
PO BOX 83720 MICHAEL W MCCABE
BOISE, 1D 83720-0080 1795 CAGHE-ROAD -PMBE-336

EAGLE-1D-83616~

REmNSTATEMENTFEE | (~ & ¢ 7 PR ETY > N Py ——
oue: $30.00 P PIE e, el B35

4. Limited Liabllity 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 K1 Member [ ,«(, e MES GLTeS S Boe = /R

COETTD oo KIS YT wY o7
Manager [ Member []

ManagerD Member [

Manager [ Member [

5. Organized Under the Laws of: | 6. /
IDAHO signat/u% Date: 3/cli7
—
PPN AL S0
W 98172 Nanfe (type or print): Title:
UOE M CaDr=

ssued 03/01/2017 by online

TR AL R A S RSN SR TR P TR A ESSR A ARIRAEE AR . el S — e — -



