no. W 46281 Reinstatement Annual Report Form fﬁ%‘?ﬁ%‘j ggoe:;; and Office
Return to: ADMIN DISSOLVED 04/14/2014 JAKE NICHOLSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1311,2 EDIIEIS%?BJG
450 N 4th STREET L
BOISE, ID 83720-0080 | JAKE NICHOLSON
’ 1313 DIVISION
BOISE ID 83706
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4,

Limited Liability Companies: Entes Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager [ Member B4 an w}) /\/.fofza/wa [3/3 p{V}S{C’n Poorse 1o 1A/t @5?‘@(2
Manager (] Member (]
Manager [_] Member (]

Manager [_] Member ]

5. Organized Under the Laws of: | 6.

Signature: ~ Date:
ADAHO | Lol Metads, 5 )14

Name (type or print): Title;

Jocob MNrchdson JUe ks

lIssued 05/13/2014 by SLD
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address, If the

correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office
of the redistered agent must be at 2 street address in Idaho, not a Post Office Box or Personal Mail Box.

Block 3: Only a new registered agent must sign in Block 3.

Block 4: Check either Member or Manager, Enter names and business addresses of managers or mambers of the limited liability

company. Note: DO NOT put "same as last year” or "same as above". These will not be accepted. Changes here will not
affect the address in Block 1. If rmoare snace is neader nlease Add an attachment




