no. W 20769 Reinstatement Annual Report Form :ﬁ":ﬁ;’%ﬁ ;9;;; and Cice
Retum tor ADMIN DISSOLVED 12/20/2016 ANDREW B HAROIAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. | 1849-N-STONEVIEW-PLE—
450 N 4th STREET ARMEN, LLC BOISE ID 83702 A
POBOX83720 | ANDREW B HAROIAN A gl land view
PSS, I Gorewrbuoy | 5477 KENDAECSTREET <ok
BOISE ID 83706
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4.

Manager or Member

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
City

State Country Postal Code

Name Street or PO Address
Manager [fember [] Andesw 8. RARVAN 111 Hegland Vitw di
Rofse, 3D 8570
Manaoes | 1Member[ 1 AD & Couu 4_,7/
Manager [} Member []
Manager[lMemberE]

5. Omganized Under the Laws of: | 6.

Sgnamre@—%« z 4 L—

Date:
IDAHO . -
Audginp B Harp A FeR S zor
W 20769 Name (type ok;\pri(:t})':u)  — Tide: .
[ { /l}.\ N C
fissued 02/06/2017 by online -
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