8/1/2015 W 75480

no. W 75480 Reinstatement Annual Report Form thoeTgfgf_gd_ ’;9(;*;; and Office

ADMIN DISSOLVED 09/23/2014 DAN BEUKERS

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 324 EASTRIDGE DR
450 N 4th STREET 1636 GARRITY BOULEVARD LLC KIMBERLY ID 83341
PO BOX 83720 DAN BEUKERS

BOISE, ID 83720-0080 324 EASTRIDGE DR
KIMBERLY ID 83341 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE
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 Stati) Country Posti_ll Code
Manager[] Member EA™ Df/ o 1-—/ () 22 J/ ["5 7. ‘45’ CL)/ (Z?;}L/ /
B < ¢ k e s K 1oh A«er )/
ManagerD Member []
Managerl] Member [_]
ManagerE] Member [_]

5. Organized Under the Laws of:

IDAHO S'Q"*’““QQ /Q ({ A e

W 75480 Name (type or print): Title:

< L»(L er S MUMA& -
ssued 08/01/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



