no. W 46029 Reinstatement Annual Report Form %hgigﬁtg%d {"905-‘;(‘; and Office
T ADMIN DISSOLVED 04/09/2012 CHAD LARSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2765 W SELTICE WAY
450 N 4th STREET CML UNLIMITED, LLC POST FALLS ID 83854
ggxggxxg%;?zo-mm 2765 W SELTICE WAY
' POST FALLS ID 83854
REINSTATEMENT FEE 3. New Registered Agent Signature.
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 StateI(burg ] Postal (.%u:le§ [
ManagarMMemberD Md La@r\ D:K-OS w&l—hce pOSTFQU l
ManagerDMemberD

Manager D Mamber |:|

Manager D Member |:|

5. Organized Under the Laws of: [ 6.

IDAHO wé! MQ% /55 /B
W 46029 Nan%%pe& WtZd/’ " Tﬁ:

[issued 04/18/2012 by KAH - -




