‘; : I 2. Registered Agent and Office
No. W 145649 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 03/07/2016 NICHOLAS WILLIAM WADE

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2074 MISSMAN RD
450 N 4th STREET COYOTE CODERS, LLC COUNCIL ID 83612
PO BOX 83720 NICHOLAS WADE

BOISE, ID 83720-0080
2074-MISSMANRD R 3 ox Y 3 i

COUNCIL ID 83612
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 City State Country Postal Code

ManagerDMemberN Nickalas lA)O\AL PO Bex 43I Counci 1 LD vs A Z3612

Manager [ Member (]
Manager D Member |:|

Manager [_IMember[]

5. Organized Under the Laws of: | 6.

IDAHO gg%w D"%te-/) / /o
W 145649 Name (type or print): Title: '
Nicholas  wil)iam _ Jade Qwwer J Member
[Issued 05/24/2016 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special atter)tiorl to the mailing address. If the



