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Manager or Member

Manager [_]Member[]
Manager [ Member []

Manager [ Member ]

no. W 43979 Reinstatement Annual Report Form fhg?rg‘:tggd ‘;%e;; and Office

Retum tor ADMIN DISSOLVED 01/14/2013 LEE JONES

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 9098 LIBERTY LANE

450 N 4th STREET MELBA ID 83641

PO BOX 83720 IELTnggED LIABILITY COMPANY

BOISE, 1D 83720-0080 9098 LIBERTY LANE

MELBA ID 83641

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Ad

dresses of Managers OR Members. See Instructions.
Name Street or PO Address City

ManagerErMemberD L.e’e' j)l/\‘&s qa 18 4'1)9117 Aa /Y)JAQ ._(B‘ OCMQ'( 2574 i//

State Country Postal Code

S e  &-g-13
IDAH O Signature: ME;}/\/ Date: C? g
W 43979 Name (type or print): Title:
&z, ée, Jones ﬂg p_q,ée.:/
[Issued 08/08/2013 by DK1

5. Organized Under the Laws of: | 6.




