127772014 W 116176

; 2. Registered Agent and Office
oW 116176 Reinstatement Annual Report Form (NOT A .0 BOX)

ADMIN DISSOLVED 12/01/2014 JERAMY TODD SPAULDING

Return to:

SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 4261 E. NIBLEY CIR
450 N 4th STREET CNS VENTURES LLC IDAHO FALLS ID 83401
PO BOX 83720 JERAMY TODD SPAULDING

BOISE, 1D 83720-0080 2291 E 17TH ST
IDAHO FALLS 1D 83404

3. New Registered Agent Signature.
REINSTATEMENTY FEE

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 Code

N1aﬂagerDMemberE4EW1T SPawding 421 E Mibley . Tdehs s Td usA  B34c |

Manzger [ Ivemoer [l Sovran J. Spautdime 4201 E Milay Cv Fdeho Fertf , To USA £54 |
sanager Ivemoer B Thaviel A- Cansin Goo Teery 00, Fdahws Frus, To usa £340%
Manager [ Ivember [ Jeang tte. Gousin Flo Tecny P Tdads fores [ WA £33 odf

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO M@MH/K_ /2Z7//‘/
W 1161?/ Namg(type Q@ ) Tile: ' 7
— I_-réﬂﬂ SP&D{L&QL MEEME E' ?Mﬂ‘\«é&‘

[ssuad 12/07/2014 by onlin‘c: ¥ 7
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 mailing address. If the correct
mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the corrected

address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office

e a2 m . a gegnpm  pw ™ .. I RE="F % o ..



