2, Registered Agent and Office

no. W 10659 Reinstatement Annual Report Form B eeTitored Age

ADMIN DISSOLVED 03/04/2010 " oo hee?

Return to;

3430 W STATE ST

SECRETARY OF STATE | 1. Mailing Address: Correct in this box it needed,
e BOJISE ID 83703

450 N 4th STREET GCRIC,

LLC

PC BOX 83720 PO BOX 140586
BOISE, ID83720-0080 | gaiSE In 83714

REINSTATEMENT FeE
pue: $30.00

3. New Registered Agent Signature.

4 Limited Llab;htyCompames Enter Names and Addresses of Managers OR Members. See Instructions.
Street or PO Address City State Country Postal Code

LN@P Ho w Sate & B 1D uep  $270%

Manager or Mem ;{
Manager ] Member H’M’V
Manager O Member B/

Manager | Member 0

Manager 0 Member O

vNecF A W.Sake Sk Bige D WA RH3

5. Organized Under the Laws of:

IDAHO
W 10659

WZ%-’&;/ gaml 2014

l\hn'é (type or mt)

06/11/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




