no. W 39099 Reinstatement Annuai Report Form

ADMIN DISSOLVED 08/25/2015

Return ta:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET PARK HAMPTON LLC '

PO BOX 83720 104 44TH ST

BOISE, 1D 83720-0080 GARDEN CITY ID 83714

2. Registered Agent and Office
(NOT A P.O. BOX)

JOHN A WOOD

3390 FLINT DRIVE

EAGLE ID 83616

3. New Registered Agent Signature.

REINSTATEMENT 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

ManagerDMembergl ¥t ~ Ugt{) '7‘5"7‘7 (& Ef"" 7k fg«;;lt j;/ gg (,e / C_,-/

Manager [ I Member [ ] LS
Manager [ Member (]
Manager [ Member[]
5. Organized Under the Laws of: | 6. ’
oaHo T, el 9/ ey
W 39099 Nam?}lype or pri(rl%., e “)D@ J} Thtle:W' e

ssued 09/17/2015 by CLH
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