&21/2017

W 95717

2. Registered Agent and Office

REINSTATEMENT FEE

oue: $30.00

no. W 95717 Reinstatement Annual Report Form (NOT A P.O. BOX)
Rt tor ADMIN DISSOLVED 11/14/2013 RYAN POWELL
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 16684 W JULIA DR
450 N 4th STREET ADRP LLC HAUSER ID 83854
PO BOX 83720 RYAN B POWELL
BQISE, 1D 83720-0080 PO BOX 3584

POST FALLS ID 83877
3. New Registered Agent Signature.

Manager ar Member

Manager DMember D
Manager [Imember [}

Manager [ IMember{_]

4. Limited Liability Companiesr Enter Names and Addresses of Managers OR Members. See Instructions.

Street or PO Address City State Country Pastal Code

Manager@hﬂemherm ‘2‘\{(”"1 {'OWCJl\ '12 D %)( 7/’75(;[} 'PCS},:F[IHS :l:D

SAST

IDAHO
W 95717

5. Organized Under the taws of: |6,

Date:

Name (t Trint')' . = [w/[l'k
YPR\’&N Qubudj A@%Qﬂf"ﬂ,

lissued 06/21/2017 by online




