W 154196

12712016

no. W 154196 Reinstatement Annual Report Form %h';?rgﬁt;fgf ;g;f;t and Office

ADMIN DISSOLVED 11/15/2016 BRETT BUCKLEY

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 295 5AGE 5T
450 N 4th STREET SIMPLIFIED TRANSITIONS LLC KIMBERLY ID 83341
PO BOX 83720 BRETT BUCKLEY

BOISE, ID 83720-0080 205 SAGE ST

KIMBERLY ID 83341
3. New Registered Agent Signature.,

REINSTATEMENT FEE
DUE: $30 100
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 |__IMermiver b7} &mguv%j 295 Sase st. KjrvbetI] Tb Tsubalts 53541
Manager Civember
Manager L IMember [
Manager[jMemberD
5. Organized Under the Laws of: |6,
Signatute, Date:
IDAHO : 2/,
{Z/F /e
W 154196 Name (type 0 gint) 7 Title:
Ouvet

Issued 12/07/2016 by onling



