41302017 W 91363

no. W 91363 Reinstatement Annual Report Form %ﬁ%‘;g‘:tgfg’ Qg*;;‘)‘ and Office

Return to: ADMIN DISSOLVED 06/ 07/ 2012 ASHLIE KELLY TAYLOR
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. T 44-TROYEANE-

450 N 4th STREET MACKENZIE'S PLAYHOUSE LLC POSATELLO 183261

PO BOX 83720 ASHLIE KELLY TAYLOR 1405 HOLLY DR.

BOISE, ID 83720-0080 | 4444 FREV-AANE= TWIN FALLS, ID 83301

-FOCATREEOIB-83 704
1405 HOLLY DR, - )

REINSTATEMENT FEE | TWIN FALLS, ID 83301 3. New Registered Agent Signature.
pue: $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 _IMemter [K) ASHLIE TAYLOR 1405 HOLLY DR. TWIN FALLS 1D 83301

ianager [_JMember [X] JASON TAYLOR 1405 HOLLY DR, TWIN FALLS iD 83301

Manager [IMember ]

Manager [_|Member [

Y. Organized Under the Laws of: | 6.

Signa}ure Date:
IDAHO _ 4/30/2017
W 91363 Narzte (type or print); Titke:
ASHLIE TAYLOR PRESIDENT

ssued 04/30/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




