Reinstatement Annual Report Form

REINSTATEMENT FEE

DUE: $30.00

no. W 18145
PR ADMIN DISSOLVED 05/08/2008
SECRETARY OF STATE 1. Malling Address: Correct in this box if needed.
450 N 4th STREET INTER ALIA, LLC
PQ BOX 83720 5044 W GREY TOWERS DR

BOISE, ID 83720-0080 MERIDIAN ID 83642

2. Registered Agent and Office
{NOT A P.O. BOX)
LANE R SIMMONS
5044 W GREY TOWERS DR
MERIDIAN ID 83642

3. New Registerad Agent Signature,
N/A

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

Manager or Member Name Street or PO Address State Country Postal Code
Manager [ IMember (X] Lane R. Simmons 5044 W. Grey Towers Dr. ID  US 83642
Manager|_|Member(X; LeAnn H. Simmons 5044 W. Grey Towers Dr.  Meridian  ID s 83642
Manager {_1Member [
Manager [_IMember [ |
5. Qrganized Under the Laws of; | 6.
IDAHO Signature: m/é"@ Date: May ¥ 20757
j\_"" - < -9 - ;ﬁf{
W 18145 Name (type or print): Title:
Lane R. Simmons Member
ssued 05/01/2015 by online

TNSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



