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n. W 56997 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.0. BOX)

Py ADMIN DISSOLVED 03/08/2011 DBSEING

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 12426-W-EXPLORER-BR-
450 N 4th STREET DGEVIEW DRIVE BOISE-10-83713

PO BOX 83720 ?2845216’—UW—EXPL§Q¥ER~BR #&B@LLC M leaswinde rf/Z_rz £l
BOISE, ID 83720-0080 | oocr oo aames 1222 S Vista Ave

Boise 1D EB3705

REINSTATEMENT FEE | 1222 5. Viota Ave 3. New t Signature.
DUE:$30.00 Roise 1> B37c 5 ) M\

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code
veroger K] Menbor ] John A, R«cckmn*l‘znzz Sovista Ave Boise 1D WA e3705
Manager [_]Member (]
Manager ] member []
Manager [_] Member ]

5. Organized Under the Laws of:

IDAHO S ot G Aekn
W 56997 Name (dpewmnt)
N l hn (')(VCK‘HN“Ha

(7‘ Date: ///‘{//C—

1,/

Title:
Managec

lissued 01/13/2016 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




