i 2. Registered Agent and Offica
vo. W 80297 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 03/12/2012 DARRIN DEPAOLO

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ;}9421 gp;:(‘sql_a;voogsggl

450 N 4th STREET DA LLS ID 834
DARRIN DEPAOLO

BOTSE, ID 83720-0080 4940 EAGLEWOOD DR
IDAHO FALLS ID 83401

3. New Reagistered Agent Signature,
REINSTATEMENT FEE New Reg Ag 9

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
ManagerEMamberD DHRPEN DLLAOD Ua40 @WD O @__. THfHo -F?rll.s
u.sPr 3340
Manager EI Member D
Manager[] Membar[]
Manager[:] MemberD
5. Organized Under the Laws of: | 6.
Signature Date:
IDAHO W w24z
W 80297 Name (type or print): Tide:
/ w0 _ oner”

[issued 07/27/2012 by JL1



