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. W 94920 Reinstatement Annual Report Form i:gfgm Agent and Office (NOT A

ADMIN DISSOLVED 10/05/2011 LEANN M HUME

Return to:
— — 770 N ASHTREE WAY
SECRETARY OF STATE | 1. Mailing Address: Corvect in this box if neadead.
450 N 4th STREET ofing ACCmas: co o Ts Dot BOISE ID 83712
PC BOX 83720 HUME 2 ENTERPRISES, LLC

8OISE, ID 83720-0080

770 N ASHTREE WAY 3, Niew Reoistered Aaent SKnatore.
BOISE ID 83712 S e geat Shrshne

REIMSTATEMENT
ree ove: $30.00

4. Limited Lisbility Companies: Enter Names and Addresses of Managess OR Members. See Instructions,
Manager or Mame Strect or PO Address oy State Country Postal
nalger ember(:rcleone) e .. Code

LeAnaHuwne TION. Ael/m\e_e_ Boise 10 &3)3

5. Organized Under the Laws of: |6.
IDAHO e W‘f’ Date: 5 12
W 94920 Name (type or print): LLM M. 1 s re: Mayr.

Issued 03/16/2012 by KAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Bloclu Pay specizl attention to the mailing address. If the comrect address is not given in 8lock 1, strike it out and write in the

S A RA_A o T mmminn &ikess madiane bha sarractad addrece mauat ha inside Block 1.



