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no. W'172241 Reinstatement Annual Report Form f;,,gﬁg‘:t:r;d {'\!.f;; and Office
e ADMIN DISSOLVED 12/28/2017 |’ 1ca| garey
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2267 ORCHARD RD
450 N 4th STREET ) COUNCIL 1D 83612
PO BOX 83720 i\IBSIf ﬁI; ;gCH EN, LLC
BOISE, 1D 83720-0080 | o0 o ans o ;"0 e X 1-} 3@
COUNCIL ID 83612
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
Manager [_] Member <] Lasd L Damegy  ATE7 OLeAA) Ry wovecry TD w4 F5612
) . cy paowddd RN ppecsc TD A 5642
Manager [_] Member [<] Rowad H. Aelosy 4367 F
Manager [ Mermber [:|
ManagerD Member [ ]
5. Organized Under the Laws of: | 6. CLT} /‘ /Z A~
Signature; f‘}/f‘% Date:
IDAHO l‘/“/r‘f
W 172241 Name (type or print); Title:
tTs4 L. Dazeir Furril

Tssued 01/10/2018 by online
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