W 161701 Page 1 of 4

FILED

nvo. W 161701 Reinstatement Annual Report Form fﬁgﬁtﬂgﬂ gg.j-‘;; and Office
r—— ADMIN DISSOLVED 06/05/2017 |y criact s casL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2204-W-GARBEN-AVE
oo 4t STREET GABLE GROUP MANAGEMENT IDAHO LLC (THE) ”5""?"2 IFD 83351 R
i P20 WEARBEN-AVE 9 2 1 (v Rloss / . 8L vy Ave
BOISE, ID 83720-0080 | A1\ ios 1 ameey 1 oy
ANe
. istes i .
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 Member Name Street or PO Address City State Country Postal Code
Manager BpMember ] WMy el € Gawle 16271 w. Riosco ", Mch'(.\ Td UCA
-3 - .
Manager [ Member ] <6 7;: {
Manager ] Member (]

Manager [ member ]

5. Organized Under the Laws of: | 6.
Signa re Date:
IDAHO ( Vo e
’ : L B - g <Ot
W 16 170 1 Name (type or pnnt) Title:

Michoel S _ _Gahleg WA gge

Essued 06/28/2017 by online




