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Sp— ADMIN DISSOLVED 05/23/2014 BRANDI WILLIAMS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 2028 E LOST RIVER AVE
450 N 4th STREET BCW LLC NAMPA ID 83684
PO BOX 85720 CHRIS WILLIAMS
BOISE, 10 83720-0080 | 2o nasrer PO BoX 39%)
-BOISEID83703 Nasmeta,Tdons €3653
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liabillty Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Streot or PO Address City State Country Postal Code
Mansger IMember M- QMriS oiwiams €0 8p%  347) MNowmes TD  psp B3653
Lo o Bet F9E) XY UsA 3453
Manager {1 Member[™ Bromdi Liniens B Normge
Manager [ Mamber[ ]
Manager [Ivember [
5. Organlzed Under the Laws of: | 6.
Signature: Date:
IDAHO e G
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Curis oitliaoms Mesb er
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