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o o ADMIN DISSCLVED 05/10/2013 JOHK SABALA
SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed, 225 WHITETAIL DR
450 N 4th STREET WHITETAIL LL.C MCCALL ID 83638
PO BOX 83720 JOHN SABALA
BOISE, ID B3720-0080 | 454  NINES RIDGE LN
BOISE ID 83702
REINSTATEMENT FEE 3. New Registered Agent Signature,
oue: $30.00
4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Mamber Name Street or PO Address Clty State Country Postal Cotle
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Manager | Member ]

MamgerDMemherD
5. Qrganized Under the Laws of:
Date:
- IDAHO ey
W 104502 Title:
APy / s

fissued 07/28/2014 by onime
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