ne. W 134321 Reinstatement Annual Report Form

ADMIN DISSOLVED 05/25/2016

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET ACNW PROPERTIES, LLC
Fore 1o 837200080 | DAVE MENDEZ
/ 1465 € COMMERCIAL DR

MERIDIAN 1D 83642

REINSTATEMENT FEE

pue: $30.00

2, Registered Agent angd Office
(NOT A P.O. BOX)

DAVE MENDEZ

2821 N LAWSON PL
MERIDIAN ID 83646

3. New Registered Agent Signature.

4,

Manager or Member Name

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

Street or PO Address City State Country Po_stal Code
ManagerDMember ID/‘JJE ﬁl’f?‘”)g 8 2 BTN ferse ’Pr })&{é’;’ﬂ#é’/\i lf) ;’f)ﬁ 85(&(‘/@
Manager D Mermnber D
Manager [ Member [_]
Managerl___l Mamber (1
5. Organized Under the Laws of: | 6.
Signature; ——— e . Date:
IDAHO R I - AL
W 134321 Name (type or print): = T\tle'.j
D-_irug Fr le vy de =
Ussued 11/06/2017 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




