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no. W 158805 Reinstatement Annuai Report Form

ADMIN DISSOLVED 02/24/2017

SECRETARY OF STATE | 1. Mailing Address: Correct in this bax if needed.

450 N 4th STREET et
PO BOX 83770 P0 80X 106 — ¢/ e Ma
BOISE, 10 83720-0080 | ool gt conco algsrst

2. Registered Agent and QOffice
(NOT A P.O. BOX)

ANNA MARﬁ( HALPERN
20788 N ALTAMONT RD
RATHDRUM ID 83858

3. New Registered Agent Signature.

ManagerD Member [
Manager I Member (]

Manager D Member D

Manager B Member [ AWM ﬁﬁ':i‘- *

REINSTATEMENT FEE

pue: $30.00

4. Limited Liabifity Companies; Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

L ERW

RIE  Po. Box 1246 LAThIRem ysA  §3 858

=)

5. Organized Under the Laws of:

IDAHO
W 158805

6.

Date:

o 2F— 1 ¥

Sigzture:
Name {type or print):

Title:

Ouwd MARIE HaLgeew

MENACCR

ssued 04/17/2018 by onling

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



