09281211 24; 208-938-2084 ¥ 8/ 7

—_——r = == —_———mrtm o mt = mme g = = —

ENlENEFEECTIVE

ne. W 94612 Reinstatement Annual Report Form }Ngg_gfg;d ;ggand Office
Return to: ADMIN DISSOLVED 10/05/2011 WADE D THOMAS
SECRETARY OF STATE | 1. Maling Addeeas: Corroct In this bax f needed, W
O N 4th STREET DE«10~3, LLC 3616 . e 1SO
Poe Toaaoog | 842 E WINDING creex e & EAsidh b Sk
EAGLE ID B3516
REINSTATEMENT FEE 3. New Registorad Agent Signature,
DUE: $30.00
4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members, Ses [natructions.
Manager oy Membar Name Sueet or PO Address Clty Stata Couniry Posial Code
ManagerfRMember[] W0cAn Theniag Poe B i Dn. B \SO 8‘3&,\0331,&
Managar{_Juomsec (]
Morager(Jvomber[J
MamerD MemberD
5. Ocganized Under the Laws of: | 6.
5l H Data:
IDAHO g .
W 94612 Name (typa or prnc: e:
M 22@5 5 SR

ed 09/26/2013 by DKL



