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No. W 120170 Reinstatement Annual Report Form | % Registered Agent and Office

{NOT A P,0, BOX)
— ADMIN DISSOLVED 03/21/2017 | fuan 7 rome

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded, —— ot 5THAVESSTETOU

~PWINTALS TDB330T,
450 N 4th STREET JOHN MICHAEL ROTH & FAMILY, LLC. (THE) 756 R U Place St 30N

PO BOX 83720
BOISE, 1D 83720-0080 m [Tisiw- Flls, Teahs

236 B U-'if- %Gc«. Ste . S0!

REINSTATEMENT FEE {77 /iits, Tdeho 330

3. New Registered Agent Signature,

oue: $30.00
4. Limited Liability 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 ] Membege:acw\ Ku'h\ '2;5" Romr Rabe. Plece Ste 301 _E'\“EHSJIJ aih 8} 3o !
Serome, T usa 8333 g

Manager i) Member]jjo\\n““h‘u LG SS‘lf goot y 99662

THE 1G1~d A Uintowces, WA s
Manager ] Member:qu "-'(,dvﬂkm" 70oTVE 18

Manager [_] Member ]

5. Organized Under the Laws of. |6

Si-gnature: Date:
IDAHO 749 /, 7
W 120170 é%t}: Title:
AR 1A Alenrbor—
[[ssued 04/10/2017 by gnline

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




