no. W 20851 | Reinstatement Annual Report Form

ADMIN DISSOLVED 12/07/2010

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET b

PO BOX 83720 MILL RIGHT CUSTOM HOMES AND REMODELING,

LLC
s97sonrisEAvE: <2571 N Dasting Ave,

BOISE, ID 83720-0080

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

JODI M PAPE
6392 SUNRISEAVE <01 N-Ousiing
HKONATD-83634 Kuﬁquf&gsqasg)

|Rve

3. New Registered Agent Signature.

Jodl ap

REINSTATEMENT FEE
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
Manager[ IMember[R] 3 &% % QQPL K57 N bﬁé'\-?r\\‘ Pve. Kuna Id USA L3k 34
ManagerDMemberm Iocl; quu_ CQ5C“ N b-&S"‘“\\{ F\“\L' Klur\-\ Io{ LLS-R X 5(’5‘..-/
Manager D Member D
Manager |:| Member D
5. Organized Under the Laws of: | 6.
Signature: Date:
w 2085 1 Namy (type or print): Title:

Issued 11/09/2012 by LIC ‘

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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R R



