no. W 62473 Reinstatement Annual Report Form %hRo';Q‘AStgrgi ggcf;; and Office
Retm for ADMIN DISSOLVED 08/12/2013 GARY D LISH
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2276 WEST PORTNEUF RD
450 N 4th STREET THUNDERBOLT STONE L.L.C. INKOM ID 83245
PO BOX 83720 GARY D LISH
BOISE, ID 83720-0080 PO BOX 351
INKOM ID 83245
3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00
4. Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
D 1 . —t
Manager A Member [] Gﬂj‘ 5 b L\c_)\(\ 9\9:] Lo U\, PDY Atn(_u_f R,d . _LY\ViOW\ 1d L 6&
%345
Manager [_]Member (]
Manager ] Member (]
Manager [IMember L]
5. Organized Under the Laws of: |6,
Signature: Date:
IDAHO %) 20(1%,
W 62473 Name,(type or prifit): o~ Title:
X, Liah _Dwingy™ Manga
Issued 08/19/2013 by SLD J ]

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




