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FILED EFFECTIVE
no. W 42207 Reinstatement Annual Report Form mﬁfg gﬂ;;a"d Office

— ADMIN DISSOLVED 11/14/2013 | Sou s wreee

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if nesded. 3485 N PESCADO WAY

350 N dth STREET PROPERTY MANAGEMENT PROS, LLC MERIDIAN ID 83642

S e | DNMTEE

MERTOTAN T 83012 —

— T A g INE Seh 3. New Registered Agent Signature.
oue: $30.00 Heﬁ&\c&n AN 83l 2

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Mamber Name Streat or PO Address City Simte Country Posial Cade

Marager (Rorcer 1 “To M- LV ke quSQ'PGSCﬁADW,HQF-A\QA'j:b Uon. B3
varagerRertr [ Lohere YA MOkt 385 N Regeaoba . Merdan, T Ush| B3kl
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5. Organized Under the Laws of:

/
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W 42207 Name (type or print): Tie:
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¥ssued 11/25/2013 by JAH D)
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Entity name may not be sitered through the usa of this form. Pay spedial attention to the mailing address. If the
cormect mailing address is not given in Black 1, strike it out and write in the comvect address. Nobe: To ensure future mailings, the
cormectex] address snust be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Nioba: The office
of the registered agent must be at a street address in Idahc, met a Post Office Box or Parsonal Mail Bax.

Block 3: Only 2 mew registered agent must sign in Block 3.

Block 4: Check either Mamber or Manager. Enter names and business addresses of managers or members of the limited lability
company. Note: DO NOT put "same as last year” or "sama as above”. Thesa will not be sccepted. Changes here will not,
affect the sddreas in Block 1. If more space is needed please add an attachment.

Black 5: May not be akered through the use of this form.

Block 6: The annual report must be signed by a person authorized to represent the imited liability company. Print or type the name of
the signer below the signature.

** The image of this form will be available on the internet once it has boen filed. DO NOT eater Social Sacurity numbers.

If the imited liability company & no longer doing business in Idaho, you may file the appropriate form. Forms are available on the
websibe at www.s0s.idaho.gov. However, if no timely annual report is filed, administrative action will be taken, at no cost to the fimited
liability company to terminate the legal existence. If you have any questions contact the Commercdial Division &t (208) 334-2301.

If the document i incorredt, is there a telephone number to reach you for comections?




