12/1212016 : W 114790

no. W 111790 Reinstatement Annual Report Form [ 2. Registered Agent and Office
ADMIN DISSOLVED 06/23/2016 | o g o)

Return to: Eric B. Swartz ?b(
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 623 W Hays St

450 N 4th STREET WILDHORSE LLC Boi

oise, 1D 83702
PO BOX 83720 623 W Hays St % F'L
BOISE, ID 83720-0080 X
Boise, ID 83702
REINSTATEMENT FEE -Dey Agant SI?T_".UFE
pue: $30.00 -f) i
ol el

4. Limited Liability Companies: Enter Names and Addresses of Manager§ OR Members, See Instructions.

Managet or Member Name Street or PO Address City State Country Pastal Code
Manager Bvember [] Sima Muroff 623 W Hays St Boise ID Ada 83702
ManagerDMemberD

Manager [_Member [ ]

Manager [ IMember [] ﬂ /7

S. Organized Under the Laws of;

Slgnature Dat
IDAHO \ é\ SLAN
W 111790 Titke:

Name (type ot print);
Sima Murof

Manager

s .
Fecniad 17117012 bue Anlins Vs 1



