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no. W 79710 Reinstatement Annual Report Form fu‘;e.p‘:‘g'g’ o and Office
x etw'n tor ADMIN DISSOLVED 03/04/2010
SECRETARY OF STATE | 1. Mailing Address: Corract in this box if neoded. - | A SORBAEK WEFX
450 N 4th STREET CWR4, LLC mgm
;glgg'xlgﬂgggm_m XA WEST RSN, Kirby Forbush
RDBURS MXOB907X : 3800 W. 1000 N.
c¢/0 Allied Financial Services |Bexhurg 1D 33440
REINSTATEMENT FEE ngggi 67;) 63440 3. New Reglstered Agent Slgnatura,
oue: $30.00 s é/dé ?M
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Mémbefe. See Instructions.
Manager or Member Name Street or PO Addrass City  State Country Postal Code

Managar (33 Member [] Colby Wilson Robison 736 W 7800 8. Rexburg, ID 8344(

Manager CIMember O
Manager [ ]Member (]

' ManagerD Membar [

5. Organized Under the Laws of: | 6.

I D AH 0 Signature: // \) ( Date:
) —AL2/2014
W 79710 Name (typelgr print):£ Tde:
Colby W. Robison Manager

[ssied 01/02/2014 by SLD

_ INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




