v W 127534 Reinstatement Annual Report Form

ADMIN DISSOLVED 11/15/2016

Return to:

SECRETARY OF STATE 1, Mailing Address: Correct in this box if needed.
450 N 4th STREET INTEGRATED INTERVENTIONS, LLC

PO BOX 83720 TERRY EDELMANN

BOISE, ID 83720-0080 24872 E GLACIER RD
HAYDEN 1D 83835

REINSTATEMENT FEE

pue: $30.00

2. Registerad Agent and Office

(NOT A P.O. BOX)
ELEVEN FOURTEEN INC
608 NORTHWEST BLVD SUITE 300
COEUR D ALENE ID 83814

3. New Registered Agent Signature.

Manager Cmember (]
ManagerD Memher[]

Manager [Omember ]

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City

ManagermMeWerD Terry Edelmann 2482 East Glacier Road Hayden Idaho Kootenai 83835

State Country Postal Code

W 127534 Nam7e()/pe or print):

5, Organized Under the Laws of: | 6.
Signature; : 2-—\ Date:
IDAHO /ﬁ LT e )
~ Titke:

NCQ; L. E'C\‘E-\va«_ Cé@)

Issued 12/01/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




