no. W 20440 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX)

ADMIN DISSOLVED 11/03/2016 DANIEL E BROWN

Manager Cmember (]
Manager [ Member [

Manager [ Member [

Return to:

SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed. 257 N. STORYBOOK WAY

BOISE, 10 63720-00g0 | DAMIEL E BROWN

! 372 5 EAGLE RD STE 153
EAGLE ID 83616
3. New Regi t Signature,
REINSTATEMENT FEE few Registered Agent Signature
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerXMember[] ~ Deniel E.Brown AEWN.Sﬁryb\fﬁj Ea.gk ID  WSA 836/

5. Organized Under the Laws of:

IDAHO
W 20440

6.
Signature: Date:
Name (type or print): Title:

Daniel E. Brown Br<idend

[lssued 11/14/2016 by online

e e mmemme— v e s . o m e o e — - — - =




