no. W 116970 Reinstatement Annual Report Form %h';?g‘;tggd ggoegg and Office

o ADMIN DISSOLVED 11/14/2013 NICK SCHLEKEWAY~

SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed, .

450 N 4th STREET

PO BOX 83720 S?gfgcﬁfgéwgsm LLC Miclc s, 2l

BOISE, ID 83720-0080 | - < EAGLE RD #304 %72 5 Baple

EAGLE ID 83616 Zagle o g2blb

REINSTATEMENT FEE 3. New Registered Agent Signature,
ous: $30.00 WAL
4.

Limited Liability Companies: Enter Names and Addresses of Managers OR M-;nbers. See Instructions.

Manager or Member Name Street or PO Address City, State Country _ Pastal Co
Manager}X]Momber ] MdCSCHJ‘«M/ 3723535 ko F ZD {(544 34 fg
Manager [ Member [J

Manager[ ] Member 7]

Manager [} Member []

5. Organized Under the Laws of: | 6.

e M
Wi 16970 Name (type or print);

Title:

dide Schlskousy Matager”
IIssued 01/06/2014 by JL1 /
et oA — .




