W 108886 A/6/17, 8:27 AM

no. W 108886 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O. BOX)
ADMIN DISSOLVED 03/21/2017 - PAUL L ARRINGTON

Return to:
. SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 163 2ND AVE WEST

450 N 4th STREET OMEGA POINT PRODUCTIONS, LLC TWIN FALLS ID 83301#1

PO BOX 83720 “STEVEN GOLEBIOWSKE D
BQISE, 1D 83720-0080 515-PROSPEST-AVE

ol igrat Brows o . .

REINSTATEMENT FEE 523 215t S treet 3. New Registered Agent Signature.
pue: $30.00 Manhaten Beach, CA. G020
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Memher Name Street or PO Address City State Country Postal Code

ManagerDMembWB Edwerck Brave 533 219 Street Manhator Gec-d«,CA. 0260
Manager (] Member [14 Scott Trveae ZYE Lewnwc SR Tow Fls T 330/

ManagerE] Member [ ]
ManagerD Member []
5. Organized Under the Laws of.
IDAHO o
Helt 2
. W 108886 Title: —,—M—.—
CED

caned D4/NAR2017 by nnline



