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no. W 36955 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX)

—— ADMIN DISSOLVED 05/13/2011 |\ " oo

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 20346 S MAIN ST

450 N 4th STREET SPARKS 12 LL.C. CAREY 1D 83320

PO BOX 83720

BOISE, ID 83720-0080 g‘f:o’; i:sm

CAREY ID 83320 USA
REINSTATEMENT FEE 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 ] Member [ ] Ll%‘g M&-‘}C&‘F 3le Loisut Tu)l'lt&'b Iy w.s A 73204
Manager [_] Member bd 5(/60«\ Siaé\rks LodYe S. Meast C‘\Yc/ 3D w-SA g3320

Manager [ ] Member ]

Manager [ ] Member []

5. Organized Under the Laws of: | 6.

i ' Date:
IDAHO 5 13)s
W 36955 Q?%%“MM _3L13/77
EQZ& g ;:qsz Owne v
03/12/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




