no. W 182477 Reinstaternent Annual Report Form

ADMIN DISSOLVED 07/23/2018

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET ZIA UIMITED LIABILITY COMPANY

PO BOX 83720 3709 SHERWOOD DR

BOISE, ID 83720-0080 | oFyR D ALENE ID 83815

REINSTATEMENT FEE

oue: $30.00

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

MARGARET SHAWVER
3709 SHERWOOD DR
COEUR D ALENE ID 83815

3. New Registered Agent Signature.

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

Manager or Member Name Street or PO Address

ManagerD Member ]
Manager [T Member [l

ManagerD Member []

City State Country Postal Code

Manager (€ Member [ Mayaq)fcﬂ’ ey 3704 Shﬂ"mdm COW d'ﬁlﬁa’k’, fb U.Si‘]*&

KD

5. Organized Under the Laws of: | 6.

Date:

Uz

IDAHO Signature: |
‘ W 182477 "~ | Name (typsor print)::

Title:

Owiney”

ued 07/31/2018 by online i




