no. W 157670 Reinstatement Annual Report Form fhggﬁfﬁf ﬁlg.f;; and Office

T ADMIN DISSOLVED 01/24/2017 LETSHA NETUSCHIL

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. MOUNTAIN MAYHEM 155 EAST MAIN

450 N 4ih SYREET ASHEA LLC LAVA HOT SPRINGS ID 83246

PO BOX 83720 PO BOX 549

BOISE, 1D 83720-0080 | | avA HOT SPRINGS ID 83246

3N jste i .

REINSTATEMENT FEE Hew 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

Manager R wember ] Leishe Neduskil  POBox S44 Lﬂ%Hﬂ*Spfmﬂ ID qu_ g—siyﬂo
Manages [_JMember [
Manager [_1Mermber [ ]

Manager[] Member D

5. Organized Under the Laws of:

R = Yoo od ) 3/7/18

W 1 57670 Name {type or print) Tille:
Leishe Nc%usc%;/ Magaer
Issued 03/07/2018 by online ~

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the




