no. W 82349 Reinstatement Annual Report Form %ﬁgﬁfﬁ gg.f;; and Office
ADMIN DISSOLVED 06/12/2015 '

Return to! MICHAEL G RILEY
SECRETARY OF STATE | 1. Mailing Address: Correct in this bex if needed. 31 W, OREGON
PO BOX 83720

MIKE RILEY -
BOISE, ID 83720-0080 | 34\ ‘goecon il ek (qz Howelcle

HOMEDALE ID 83628 T ( %5{’2—‘3

3. New Registered Agent Signature.
REINSTATEMENT FEE

ou: $30.00 Ll

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membersc5eg Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
vorager Clfiemter (1 71 (el ﬁ@ Po §oclisy  Hadie TL 328 Ol
ManagerDMemberD
Manager D Member D
Manager | Member[ ]

5. Organized Under the Laws of:

IDAH O SlgnatureZ /é) % Date:/ [b[ ?_ z{({_

W 82349 Name {type or print): Title:
Jchag QLLUE Stherl.
Tssued 11/09/2015 by SLD 2

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Bleck 1: Entity name may not be altered through the use of this form. Pay special atiention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

Block 2: To change the registered agent ar office, strike the incorrect information and write in the correct information. Note: The office
of the registered agent must be at a street address in Idaho, not a Post Office Box or Personal Mail Box.

Block 3: Only a pew registered agent must sign in Block 3.

Block 4: Check either Member or Manager. Enter names and business addresses of managers or members of the limited liability

company. Note: DO NOT put "same as last year” or "same as above". These will not be accepted. Changes here will not
affect the address in Block 1. If more space is needed please add an attachment.




