no. W 120897 Reinstatement Annual Report Form %hg‘;gﬁ‘;fﬂ ggggga"d Office

ADMIN DISSOLVED 04/14/2014 FRANK R MAREK

Return to:

SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 716 THREE BEAR RD
ROrSe, 10 33720080 | AS THREE BEAR RD

REINSTATEMENT FEE 3. Neys Registered Agent Signature.

pue: $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

. usS
ManagerﬁMemberD /EYF\ nk R Mevek EBeav R‘.J /(/enJYl'ck/ /DA”& %5557
1 & Thvie -7
Mansger Itember (X A Gayle. Mave g 2 g@chILIA“-""J 353
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Manager L ] Member [ "]

ManagerD MemberD

5. Organized Under the Laws of: | 6.

IDAHO et B, Z
W 120897 Name (type or print): Title:
Frank R. Mavek

21APR 14

ssued 04/17/2014 by JAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
carrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office
of the registered agent must be at a street address in Idaho, not a Post Office Box or Personal Mail Box.

Block 3: Onlv a new reqisteted acent must sion in Block 3.



