rILED EFFECTIVE

i 2. Registered Agent and Office
no. W 87517 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 01/13/2012 THOMAS 7 HOLMES

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 203 S GARFIELD
450 N 4th STREET IDAHIO INVESTMENT, LLC POCATELLO ID 83204
PO BOX 83720 1SMINER Hng’ W ‘P:’\‘f
BOISE, ID 83720-0080 NVIL LR
Pocdells TD 2320]

3. Registered Agent Signature.
REINSTATEMENT FEE New Registered Agent Signature
pue: $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 gdsezd

Manager [_] Member I L\ <4 ‘;([Ln A HZS wgiﬁﬂd PD!&AML ID &mno z
Manager [_] Member [

Manager D Member D

ManagerD Member[_]

5. Organized Under the Laws of:
Date:

IDAHO B s N 3/ L/l
W 875 17 Name (type or print): Title?
wm mambec

ssued 04/06/2015 by KAH




