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vo. W 154667 Reinstatement Annual Report Form %hﬂoegiitgfgd f'gggg and Office
——— ADMIN DISSOLVED 11/03/2016 THOMAS.J.
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, _3649 N 4 A
430 N 4th STREET CORDILLERA 11, LL.C :
PO BOX 83720 DAVESCAGES > Davio Seaggs |
BOISE, 1D 83720-0080 D Qo8 0. Parneth D
LI e JHL @310
REINSTATEMENT FEE | Q<106 @ . Buractt O 3- New Registered Agent Sigriature.
pue: $30.00 Bose T4 B304
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Countty Postal Code

q4cg w B, Buwe Tt Adr 3709

Manager [IMember @ Drtv zbScaﬁgs

Mancger (Memper (] (s rle Hansen 297 5. agare
Manager [_] Member [_]

Manager E] Member D

5. Organized Under the Laws of; 1 6.

IDAHO Sig”am% vl

W 154667 Name (typa or prin!;); Title:
Davia Scaaqgs Meadfien
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