vo. W 81906 Reinstatement Annual Report Form | 2 Registered Agent and Office

ADMIN DISSOLVED 06/28/2017 (NOT A P.0, BOX)

Return to: LEWAYNE SCHORZMAN
SECRETARY OF STATE | 1. Mailing Address: Cormrect in this box if needed. 11C|J_I3LEI 3580% N6

450 N 4th STREET Sa BUHL 1D 8331

b0 BOX 83720 L AVIATION, LLC

LEWAYNE SCHORZM
1103 E 3500 N
BUHL ID 83316

BOISE, ID 83720-0080

3. New Registered Agent Signature,

REINSTATEMENT FEE

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 City Stat.g_, Country Postal Code

wenge Cwerell 2 CVAVE. (1035 Ssmgr BHLL LD ﬁ 23/ 6

Se oy zrrA ‘

Manager (] Mernber (1

Manager [ Member[_]

Manager [_] Member ]

5. Organized Under the Laws of: | 6.
Signature: Date:

IDAHO Gip )
W 81906 EEWM"/ Title:

LEWRIBE S SLHIIZ pr pA s b p

ssued 08/09/2017 by SLD

INSTRUCTIONS FOR THE IDAHOQ ANNUAL REPORT FORM



