Return to:

no. W 116833 Reinstatement Annual Report Form
ADMIN DISSOLVED 11/14/2013

pue: $30.00

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET SILICATE STUDIO HOME LLC

PO BOX 83720 435 W-MATN-#28~

BOISE, ID 83720-0080 | REXRUIRG TN 83440

Yeo Zol/n;, HrHus O

REINSTATEMENT FEE Be/(y,,,?, rp §3¢Y¥o

2. Registered Agent and Office
(NOT A P.O. BOX)

KEVIN ANDERSON
435-W-MAIN-#2B

Yeo 12e4. ters 0.
Mb‘,va, g3770

3. New Registered Agent Signature.

ManagerDMember D

Manager CImember [:]

Manager or Member Name

Manager [Aflember (1 Kewivn Amdrzenn 160 lollg Hols D Pk bry 0 vk €5v70

Street or PO Address City State

Manager [Blerber 1 hodlie Andezon 45, Roling s OF bexlsy

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Country  Postal Code

7 UsA €S\77¢

5. Organized Under the Laws of:

IDAHO
W 116833

6.
Signature: Date:
W\' /z/ /¢ / /s~
Name (Wfpe or pfint): Title:
Llvinn Brale Ser geter”

fissued 12/16/2015 by online




