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no. W 106706 Reinstatement Annual Report Form %l-‘gﬂg‘:‘g;d 5.9&;”“ Office

Rt tor ADMIN DISSOLVED 12/16/2014 ZACHARY L HOWARD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4153 S MARSALA AVE

450 N 4th STREET ZH INVESTMENTS, LLC MERIDIAN ID 83642

B X 0 00y | ZACHARY L HOWARD

. PO BOX 946
FRUITLAND 1D 83619-0946 USA
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manageror Member Name Street or PO Address City State Country Postal Code

Managarm/h:nberl:l zachary HOward Po Box 946 Fruitland ID 83619
ManagerDMemberD

Manage‘[__.l Member ]

ManagerD Member [J
5. Organized Under the Laws of. [ 6.

Signature: Date:
IDAHO ~ ;/ﬁ 1223 /14
W 106706 Name (type or print): Tite:
Zodory L Poward Ousro
[issued 12/23/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spedial attention to the maifing address. If the
correct malling address is not given in Block 1, strike it cut 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 or office, strike the incorrect information and write in the correct information. Nobe: The office
of the registered agent must be at a street address in Idaho, not a Post Office Box or Personal Mail Box,



