no. W 109525 Reinstatement Annual Report Form fl-";egiitgg{ g;!f;; and Office

ADMIN DISSOLVED 03/07/2013 | jicieee mrsntse en oo

Retum to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.  +92+5-OREHARDSTSTEG—
PO BOX 83720 44 W IEFEERSON ST STE 530 WiLLIAM GELFFIN
POISE D 837200080 | porck 1583202 59 GIMLET LOAD
KETCHUM, TD 3340
?O ‘ng A000 3. iskgred Agent Signature.
REINSTATEMENT FEE _ e
pue: $30.00 KetemuM, rp {340
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membrs. See Instructions.
g

Manager or Member Name Street or PO Address City State untry Postal Code

Manager 28 Member (] WILLIAM GRAFFiIN , o Box {ias METGHUH, ZP( USA 7434‘}

Manager [ JMember [

Manager CImember ]

Manager [_] Membe: (]

5. Organized Under the Laws of: | 6.
Signature: Date:

IDAHO = 25/13
W 109525 Name (

BilL 5&4 EFiN nnmeez
gssued 09/13/2013 by DK1
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

A ——— |




