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ADMIN DISSOLVED 04/14/2014 MERLYN KNIGHT

K>

Manager L] Member [ VEEN KeRGEL
Mengger IMerber 54 #ICHAEL SELEN (612 S, RATHRYN

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. HAEIDANOAVE D320 NV EAGLE
450 N 4th STREET SUEFE-236-
PO BOX 83720 MERLTIL K ke MERIDAIN ID 83642
BOISE, 1D 83720-0080 B IDAROTVE ISho V. gﬁue Rb MELIBIAN, 1B 3544
-SUIFE230
MERIDIAN 1D 83842 USA '
REINSTATEMENT FEE Pty _ 3. New Registered Agent Signature.
DUE: $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
we . |
M Mot kNIGHT (WVESTMEATS |
OVt % mERLyR KWiGHT 12903 W Tiff"’gg"";-e 1o usa &304
Mg IMember [} Tim CHAmBERE S 35% TRoot FL AotsE b usA £37:3

4995 JerenarT RD S. GCARR1son, #D US4 $Fsdo

Sipux FALLs, SD US4 S0l

5. Organized Under the Laws of: | 6. .
Signature: Date:
IDAHO , d Jaz/y
W 89907 T nuefjg Z
MERINY KNIGHT MERBER

04/23/2014 by oniine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




