no. W 144189 Reinstatement Annual Report Form iﬁg}wﬁ%d ﬁg‘;’-;; and Office
F— ADMIN DISSOLVED 02/23/2016 |\ .o
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6126 W STATE ST STE 601
450 N 4th STREET IDAMIL LLC BOISE ID 83703
PO BOX 83720
JOHN R DETTY
BOISE, 1D 83720-0080 | gy w MAIN ST STE 1460
BOISE ID 83702 :
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Streat or PO Address City State Country Postal Code

Manager [_] Membor [X] Jelinn Q 3@“’)} 1763 Sowess Lo, , 56».?:&0, CA =4 QADG
Manager[l Member@ Md-l‘\o. E. uu\l&\awls 7.7@5 Sow-.er:s LN.J 5*--’9:;-16, C—"‘ QsA' Tﬂ-l o6
Manager[] Member (] |

Manager I member ]

5. Organized Under the Laws of: | 6.

I DAH O Signature:
W 144189

Date:

Name (type or print):

ssued 05/16/2016 by online




