no. W 42295 Reinstatement Annual Report Form iﬁ’é‘?ﬁ%". ggggg and Office

Retum tor ADMIN DISSOLVED 11/17/2015 ALDIN NADAREVIC

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 11683 W EDGESTONE ST
Eglggx1803§§gzo-oeso ALDIN NADAREVIC

' 11683 W EDGESTONE ST
BOISE ID 83709

REINSTATEMENT FEE 3. New Registered Agent Sigrature.
pue: $30.00

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

Manager or Member Name Streat or PQ Address City State Country Postai Code

vanage Cvember 3 €K NANAZEEVAC. 12297 W ARMGA DR, Bavg 33T
Manager [ wember [X) A»(,»J}U\J MNADARLEV(C.  1lbdy W EDGESTWE “F, 9035‘,339?_‘]

Managar L] Member [
ManagerDMemberD
5. Organized Under the Laws of, | 6.
Signature: Date:
IDAHO gﬁ&éﬁ POL s Ve OIS ; 22 /¢
W 42295 Name (type or print): Title:

EF ik, NAORVIC

ssued (4/22/2016 by DK1




