ve. W 97972 Reinstatement Annual Report Form %h*g-;?‘:t:’g“ g%e;; and Office
Return to: ADMIN DISSOLVED 02/11/2013 G LANCE NALDER ESQ
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 591 PARK AVE STE 201
450 N 4th STREET DIVERSIFIED EQUITY SYSTEMS, LLC IDAHO FALLS ID 83402
ROIE, 10 37200080 | & LANCE NALDER ESQ
' 591 PARK AVE STE 201
IDAHO FALLS ID 83402
3. New Registered Agent Signature,
REINSTATEMENT FEE Hew Registered Agent Signatur
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

wseOwemel, S.M SMTH 52405 FEN  DArorpus, 1D USA 8504
Managerl:l Member D
ManagerD Member D

Manager D Member D

5. Organized Under the Laws of: |6, 0
IDAHO Signature: BMA %]/]A:BSY\ %‘20 !@5

W 97972 Name (type or print): Title? 1

o N _SWITH | Htm Aehgrp




