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—— ADMIN DISSOLVED 07/23/2018 |Gt ee

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 58 S MAIN

450 N 4th STREET BRIAM, L.L.C. VICTOR ID 83455

PQ BOX 83720 BRICE NELSON

BOISE, ID 8372¢-0080 PO BOX 777

VICTQR ID 83455

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instryctions.

Manager or Member Name Street or PO Address City State Country Postal Code

Manager JX) Member (] '%ng_p_, MQJ)&V\ ‘PD@OX 777 Vfb{'ﬂ TP ySA' 85{-{\5@

s Tetm . D)y, 5 Nehiarn 1200 esforen 24 Toyekecks ZS'A @M
ManagerDMemberE Tﬂﬂﬂ* wybl/'\ tZO( (A)@&M @'%WKS SA 6@77.

Manager I:I Member (]

5. Organized Under the Laws of; |6, W
Signature: .
IDAHO : i/ / %

¥

W 2305 Name (type or grint): Title:
s |
Il 7

ssued 08/01/2018 by onfine




