4272015 W 09826

no. W 99826 Reinstatement Annual Report Form | Z Registered Agent and Office

{NOT A P.0. BOX)

Returm to: ADMIN DISSOLVED 04/21/2015 JEFF VAN SICKLE

SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 1417 COLTON PL

450 N 4th STREET GEEKS GUILD LLC POCATELLO 1D 83201

PO BOX 83720 JEFF VAN SICKLE

BOISE, 1D 83720-0080 1417 COLTON PL

POCATELLO ID 83201
. i ignature.

REINSTATEMENT FEE 3. New Registered Agent Signature
DUE: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

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

vanager Tlverber ) 3255 VanSickle. 141 Cotoi P “taatete TD Bannod D320

Manager [_IMember 5 \Nes c,rboK HO(OSQNJM‘\S&@QQM@'&M %3 202
o Oroid Matt Woeds 77 Wasetch Gubb k. ED Bk 33202

Menager [_TMember[]

5. Organized Under the Laws of: | 6,

Signature: Date:
IDAHO ‘ /2% (201
W 99826 %ﬁ“‘m L{28l20ls

Je bt Van Sickile Mentbep
* |issued 04/27/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mabing address. If the correct
mailing address is not given in Block 1, strike & out and write in the correct address. Note: To ensure future mallings, the comected
address must be inside Block 1.




