no. W 75584 Reinstatement Annual Report Form %hgf;gﬁtgfgd gg:;; and Office

et to: ADMIN DISSOLVED 09/20/2012 BRIAN ILLICH

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5269EWI’ S;gI%N T

450 N 4th STREET BOIS 705

PO BOX 83720 g&lﬁwﬁh& (E:uTERPRISES. LLC

BOISE, ID 83720-0080 5760 W ALBION CT

BOISE ID 83705
N i ignature.

REINSTATEMENT FEE 3. New Registered Agent Signature
pue: $30.00
4,

Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Managermemberl:' gr"‘"llf\ Titich 5269 W ALkin €T Boisre TP AUA &E370f5
Manager [_] Member []
Manager CImember (]

Manager [ ]Member []

5. Organized Under the Laws of: |6,
Signature: Date:
IDAHO fr - [0-15-2013
W 75584 Name (type or print): Title:
Brian TlLlick Mmanager

[ssued 10/18/2013 by DK1




