6172017

W 9604
no. W 9604 Reinstatement Annual Report Form f‘-\‘gﬁtgrgd:g%ta"d Office
— ADMIN DISSOLVED 11/03/2016  |'c.\v k onen coa
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. R AR i
450 N 4th STREET EXETER, LLC e S
PO BOX 83720 KELLYF:(' O'NETL CPA 5622 Centerbrook Dr
BOISE, ID 83720-0080 FE TRy o aC Boise, ID 83705
Sl
REINSTATEMENT FEE gilzsp; %%ngg?[;%ok Dr 3. New Registered Agent Signature.
oue: $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 state Country Postal Code
Manager Member ] Kelly K O'Neil 5622 Centerbrook Or Boise 1D USA 83705
Manager [ IMember [
Manager [_IMember (]
ManagerDMemberD
5. Organized Under the Laws of, [ 6.
Signature: Date:
IDAHO 06/01/2017
W 9604 Name (type or : Title:
Kelly ¥ Q'Ngil Managing Member

[ssued 06/01/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




