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no. W 155988 Reinstatement Annual Report Form [ 2. Registered Agent and Office
ADMIN DISSOLVED 12/20/2016 (NOT A P.O. BOX)

Return to: JASON WILLIAMS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 511 S AMERICANA BLVD
450 N 4th STREET BOISE ID 83702
PO BOX 83720 FULL MOON VENTURES LLC

JASON WILLIAMS

BOISE, 1D 83720-0080 | -4 " AMERICANA BLVD

BOISE ID 83702
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 State Country Postal Code

ManagerDMemberﬂﬁ \j(,r\()u’\ UJ\K\\(,LNLS M€ opre 8 \)W"léj LY 63335
Manager [ Membe \)Q {\V’\-\p( e U\JL(_{L \ﬂj"’\ S\ E S@ru-C ¢ § Pﬂtte’j_ lo §332 3

Manager [_] Member []

Manager [] Member [
5. Organized Under the Laws of: | A.
Sign, : Date:
IDAHO g - sl
W 155988 Nante (type or print): Title:
Jron La s Mes b

ssued 01/05/2017 by online




