no. W 41351 Reinstatement Annual Report Form fﬁgefijff;g‘ ‘;9;-‘;; and Office

P ADMIN DISSOLVED 11/15/2016 AMEL MUSTIC

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5415 N VERCELLé WAY

450 N 4th STREET MERIDIAN ID 83646

PO BOX 83720 mEPLAmE.PI% LLC.

BOISE, ID 83720-0080 [ 5415 N VERCELLI WAY

MERIDIAN ID 83646

REINSTATEMENT FEE 3. New Registered Agent Signature,
pue: $30.00
4. Limited Liabiity 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[]Membe& ArPEe s 5915 K prERCEL i A MR D AN LD
/

ManagerDMemherﬂ\ _]_Aj\h HAC ﬁui}'lc 2[2-4} Z]{/’) AT REE T/ ,u’/f\f'?f‘ H D a?%é(ré

TA6€7
Manager [_] Member [
Manager ] Member []
5. Organized Under the Laws of: | 6.
Signature: Date:
W4 1351 Name (type or print): Title:
AITE e 7T CATC rM T REC

Issued 12/01/2016 by JL1




