W 70918 5/7/14 11:33 PM

no. W 70918 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 04/14/2014 | ey 200 W%

Return to: KARLEEN SAVAGE
SECRETARY OF STATE | 1. Mailing Address: Correct In this box It neaded. 10650 N SAGE HOLLOW WAY
450 N dth STREET IDAHO WOMEN'S JOURNAL, LLC BOISE ID 83714
Pt b aayz0-cosn | KARLEEN SAVAGE
EAGLE ID 83616
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
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
ManageriMember 1 [ v 1€€h BOMCL%L Pod 1644 eagla, 1D V.S. 836l
Mmmme]meuN[]
Manager [ Member (]
Manager [ member [

5. Organized Under the Laws of: 2,
IDAHO %7%//% a1k
S% iy Manager

6.
Signatuyé;
W 70918 mzpw o T
rae
{ M
Essued 05/0772014 by online d

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be aitered through the use of this form. Pay spedial attention to the mailing address. If the
correct mailing address is not given in Block 1, strike t out and write in the correct address. Note: To ensure future maitings, the
corrected address must be inside Block 1,




