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Reinstatement Annual Report Form

' Retum to:

SECRETARY OF STATE
450 N 4th STREET

FO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

ADMIN DISSOLVED 07/28/2016

'2. Registered Agenf 'a'uﬁd Ofﬁ.c.e

EER Mailing Address: Correct in this box if needed.

SAGEWQGD, LLC
PETEREETA Johps
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{NOT A P.O. BOX)

DAVID A JOHNSON
477 SHOUP STE 109
IDAHO FALLS 1D 83402

FILE

3, New Registered Agent Signature,

Manager or Member

J ManagerQMember O
Manager [ TMember [
Manager [ IMember [ ]

Managar [ IMember [

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

Larry D.Tweedie 6959 S. Marble Circle ldaho Falls

D USA 83406

'S. Organized Uﬁder the Laws of: 4% J\
ségm}m />
() ’Uﬂ 3

W 23917 Name &101‘ pl"iﬂt) W o — ‘ “T,ﬂe ——
arry D. Tweedie ' Manager _
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