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. W 125521 Reinstatement Annual Report Form (an %aﬂd Office:
Returm tor ADMIN DISSOLVED 08/15/2014 DAVID SEURYNCK
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 2002 £ BUCKBEE LN
450 N 4th STREET LAKE HOUSE SERVICES, LLC HARRISON ID 83833
PO BOX 83720 DAVID SEURYNCK
BOISE, ID 837200080 | 5002 E BUCKBEE LN
HARRISON ID 83833
REYNSTATE FEE 3. New Registered Agent Signature.
DUE: $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 Posital Code

VgDl Dacrch SbLigp K 3603 &, feeetf3ef (A€
HARRISON, TD - S3LK33 54

Manager [_]Member (]
Manager [_] Member[]
Mamgu[_—.l Mamber (]
5. Organized Under the Laws of: | 6.
IDAHO My Y% 4 W e /A, ¥
W 125521 Name (type or pring): Tide:
Daitid Sé eaeﬁaaa e Sictend [t

[issued 10/23/2014 by oniine
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Blodk 1: Entity name may not be altered tiwough the usa of this form. Pay special atbention to the maiing address, If the




