, REINSTATEMENT _,%
' 2\
@ o W 30987 Annual Report Form 2. Registered Agent and Office NOT A Pd@)g

: ADMIN DISSOLVED 08/05/2007 EDWARD C WAGNER DMD ‘6\

Retun to. 1. Mailing Address - Correc .0 this box, il app wable 2033 E-SUMMERSWEET-DR Y
SECRETARY OF STATE A
450 N 4th STREET CTEA, LLC BOISE 583746
PO BOX 83720 2033-E- SUMMERSWEETBR 2031 E HOSP ITALITY LN #10
BOISE, ID 83720-0080 BOISEAD-B3716 BOISE, ID 83716

FEE DUE $30.00 2031 E HOSPITALITY LN #100 3. New registerad agent signature

BOISE, ID 83716 o\

4,  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of management.

Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partners.

Office held ame Street of P.O. Address City State Zip
Member CHAD W. ROSKELLEY 9200 S TALON LN BOISE 1D 83709
Membec EDWARD C. WAGNER 5999 E GATEWAY DRIVE BOISE ID 83716
5. Organized under the laws of: 6." 7 g ] {
IDAHO * Signature e 9/15/2008
\ W 30987 Name (et EDWARD C. Tiie Memben )

Issued 9/9/2008 by DK1




