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Idaho Limited Liability Company Reinstatement Fgrm  _FILED-

File online at. sosbiz.idaho.gov Relnstatement fee: $30.00. File # 0005811640
Return complated form to: Date Filed: 7/8/2024 9:25:00 AM
idaho Secretary of State

Altn. Reinstaterments
450 North 4ih Street
Boise, 1D 83720
Phore: (208) 334-2300

E |VZBZ./88/£68—98££-V 1604

SOS Control Number: 316469 Filing Status: Inactive-Dissolved {Administrative)

Limited Liability Company (D) Date Formed: 04/14/2011 Farmation Locale: ID m
Name and Mailing Address: (1) Add or Changa Mailing Address:

POOL SPA EFFICIENCY, LLC E
LANCE FITZSIMMONS g
PO BOX 2 ]
GENEVA, ID 83238-0002 a
'—I.
Registered Agent (RA) and Registered Office {(RQ) Address: (2; Change RA andior RO Address: ﬁ
LANCE | FITZSIMMONS B
033 US HWY 81 T
GENEVA, ID 83238 "
Q
H
Mot Tar Registored Ofion a0dress must B 3 powoiid aeng adames oo posisl boxl -

(3) New Registered Agent (RA) Signattire: E_

E ey S R pnroeiesd o ifen (T ahien Hhe ekt B0t el gt e My Arpant ine ancoinimeal

44444 0

(4) Limited Liability Companies  Enter names and addresses of Managers OR Members. Do NOT put ‘'same a5 last year' or 'same as abge’.
Theseg will not be accepted  Changes here will not affect the entity mailing address. 1f more space is needed, please add an attachment.
[Managermemser |Name |Business Address City, State, Zip

CMgr [AMem | Lvnep 5705 mmmmanns | 033 (S 1Y L] {,d-f‘n-é?u"{. T 3'52_3’%—
T iMgr [IMem
TIvgr [IMem
FiMge [IMem
[Cimgr [JMem
Cmge [IMem
Tmar [Jvem
Civar [CJMem
TMar [JMem
T Mgr [Jmem
[ngr [ JMem

(5) Signature: /71 . 'Zz->- (6) Cate: 3 / & / F

M Type)Frm!Nan‘-e (, S o d r +2 S iemyrl Bl 5 (8) Title M bt
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Instructions: Legibly complete the form above. Encloze a check made payabls to the Idaho Socretary of State for $30.00,
Sign and date this form and retum to the address provided abave.



