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BOISE, 1D 83720-0080

2024 N ELDER ST
NAMPA ID 83687 USA

no. W 96944 Reinstatement Annual Report Form %N';ﬁtgfgd Qg;';t and Office
— ADMIN DISSOLVED 01/16/2015 | pean wess
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 839 E WINDING CREEK DR STE 102
450 N 4th STREET MUSICK AUCTIQN SERVICES, LLC EAGLE ID 83616
PO BOX 83720 EARSIORE 0.0V WOLLEY

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 State Country Postal Code
Manager [IMember Q-O& v Wenlef o024 N Eldev 6F AMimpa. LD (57
af. Aawpa. 1D 2667
Manager []Member 4 A""éfla U.}d\.i{T qoeqd A el 2l 4 g
Manager [ IMember O
Manager CImember d
5. Organized Under the Laws of: |6. W /»2&;—/7
Signature: Date:
IDAHO Poran Wihh Aeeut
W 96944 Name (type or print): Title:

ssued 01/26/2015 by online

wermem 1A TTANG FOR THE TRAHN ANNIIAL REPORT FORM




