no. W 110539 Reinstatement Annual Report Form fhg‘;g‘:tgf%d. g%:;; and Office

ADMIN DISSOLVED 04/15/2013 MICHAEL J KRAYNICK

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 113 E BULLION ST
450 N 4th STREET HAILEY ID 83333
PO BOX 83720 BEVKEV, LLC

PO BOX 1084

BOISE, ID 83720-0080
' HAILEY ID 83333
2”' 972 - 7{‘0

3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
ol ke D RV oy RS
Managerl:l Mamber[] W W LLC -
Manager D Member D

Manager D Member [:l

5. Organized Under the Laws of:

IDAHO Aot 27 T, ppanben. vate: S1E/7 S

ot b~
W 110539 ﬁ%mﬁmcm Title: 7.6 mALr
KeVon Linedin A n o

6.
Signature

ed 04/22/2013 by JL1




