no. W 145515 Reinstatement Annual Report Form | % Registered Agent and Office

ADMIN DISSOLVED 03/07/2016 | (o ionr: s eine

Return to: MICHAEL J KLASSEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2915 W 1800 5
450 N 4th STREET STURDY OX LLC, ABERDEEN ID 83210

PO BOX 83720

BOISE, ID 83720-0080 | 21> W 1800 S

ABERDEEN ID 83210

3. New Reqistered Agent Signature,

REINSTATEMENT FEE

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

vanzgerImenser ] pAIChae tKlasson L9501 1800 5. Aperdeen T3E8 USA 838
Manager [_] Member i1 5%\’_& ‘K%ﬁﬁ SISt 5065, ﬁbﬂdﬁ(’h,ID USA ¥ 30

Manager (] Member [

ManagerD Member ]

5. Organized Under the Laws of: | 6,
Signature: Date:

IDAHO _ N 3 /15 [/
W 145515 Namiﬁﬁ Titfe:/, / b

Michoael Klassen Qoney”

ssued 03/15/2016 by online




