no. W 106564 Reinstatement Annual Report Form
— ADMIN DISSOLVED 12/17/2013
SECRETARY OF STATE | 1. Mailing Address: Oorreqt in this box if needed.
;goa"{‘);ﬁ'&s?g%ﬁﬂ ALPHA EQUITY, LLC | :
212 IRONWOOD DR STE D-141
BOISE, 1D 83720-0080 | rEyR D ALENE ID 8381?

|
REINSTATEMENT FEE J
ove: $30.00

2. Reglstered Agent and Office
{NOT A P.0. BOX)

JOHN MILLER

206 INDIANA AVE STE 200
COEUR D ALENE ID 83814

3. New Registered Agent Signature.

4. Limited Liabflity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address

I

Manager DMarmerD :
Manager [ Mambar ]

Manager[_1 Member ]

City State Country

Mmgeﬂmg MuceE. S C—/OE(P"—I#EQ/b‘?‘ﬁLLC. Cocurd Meng, 70
ronwen i €d-14 1

Postal Code

8z:814 .

S. Organized Under the Laws of; | 6. ‘
Signature: |

IDAHO % o

Date:

slgliy.

W 106564

Name (type or print):

MIE RAT

Title:

ssued 05/08/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




