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no. W 140788 Reinstatement Annual Report Form fﬁgergi:t;fgd 29;;; and Office

. ADMIN DISSOLVED 11/30/2017 DAN MADER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 13506 HILLSIDE RD

450 N'4th STREET ROCKY POINT SIX LL.C. GENESSE 1D 83832

PO BOX 83720 DAN MADER

BOISE, ID 83720-0080 | 13505 HILLSIDE RD

GENESEE 1D 83832

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Mambers. See Instructions.

ManagerorMember _.  Name Street or PO Address City State Country Pastat Code

Manager@@berlﬂ/ﬁzﬂ:f_ ! \( Mg’ ‘39[' (‘k”é;ﬂc EZ 6@’@&'39 ' (,LSA 5%31—

Manager Cmember [
Manager G‘Mamber D

Manager (] Member [_]

5. Organized Under the Laws of: £
IDAHO ﬁ/a,j v M ) "z

W 140788 I‘){type or prin

ax (e Mafee _Z(é&be@._

Issued 01/02/2018 by anline




