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Retum to: RAMSDEN, MARFICE, EALY, HARRIS,
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. LLP

450 N 4th STREET MED, LLC 700 NORTHWEST BLVD

PO BOX 83720 1625 W. DOLAN COEUR D ALENE ID 83814

3. New Registered Agent Signature.

REINSTATEMENT FEE

pug: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See instructions.
Manager or Member Name Street or PO Address Clty State Country Postal Code

Manager vembec 1~ /7 g2 LXv#// J 2w ipind [ 7uvm T2 gaprars BEIP
venoger Vol e /) 2 winan R Lintgpom 7.0 LooTens g2E81F

0/ ) U9 > jSe srees(F Cocd Hara TP
v Dl D42 S = Vo] By

Manager I member (1

5. Organized Under the Laws of:

6.
IDAHO [ ([ cer S Dt A S )11/

W 1 56 136 Name (type or print): Title:
M= T boya/ / JLbsrfmve .

[issued 01716/2018 by oniine




