no. W 138507 Reinstatement Annual Report Form %Ng‘;g':tggd ggg)r(';a”d Office

ADMIN DISSOLVED 08/31/2016 SAGE ROGERS

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1407 N 13TH 5T

450 N 4th STREET SAGE ROGERS. M.S. LMFT. LL.C BOISE 1D 83702

PO BOX 83720 1407 N 13-5555'1— v o LG

BOISE, ID 83720-0080 BOISE 1D 83702

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 ‘ﬂ City State Country Postal Code

ool SAGE KOBELS 1407 N 13 ST BoSE 1D ADA F37072-
Manager ] Member []

Managerl:l Member [

ManagerDMemberD

5. Grganized Under the Laws of:

oaHo g K. Pocors 126/2018

W 138507 ﬁ;r:'lg (type or print): ’ é) Titlé: !

ssued 01/26/2018 by Jil




