no. W 19199 Reinstatement Annual Report Form

- ADMIN DISSOLVED 08/05/2010
Return to:
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET WWW GROUP, LL.C.
PO BOX 83720 KEESEY TWAHTEN Eelsey Funk
BOISE, ID 83720-0080

1352 SOUTHI700-WEST A4 W iood S
Mbevdeen, I %0

2. Registered Agent and Office
{NOT A P.0. BOX)

KELSEY-WARLEN~ K-tlseu Funke

1352-SOUFH2700 WEST- 1 b4

ABERBEEN-1D-83210 Aoerdeon

1000

3. New Registered Agent Signature,

Manager [ A Member ]
Manager [ Member[]

Manager [T Member ]

REINSTATEMENT FEE )

pue: $30.00 Kohaun Eunle

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. Gée Instructions,
Manager or Member Name Street or PO Address City State Country Postal Code

Manager (A Member [ H,\gcb Fune 2624 W 1000 S Mordeen £9 Usk 930
Ladd Wahien PO Box 447 Moerdeont TO USA  ¢33\0

wade Wahlen 137 RZobigon Dr M’V\W‘OV‘

1o UsA 32400

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO
) e A/
W 19 199 Name (t\m;wﬁ%g%nt):Fl ‘ﬁ}le: 7 /‘ 2
Yelso sk Manad e
[ssued 12/07/2015 by onfine e i

S
IO %0




