no. W 83799 Reinstatement Annual Report Form | % Registered Agent and Office

ADMIN DISSOLVED 08/31/2016 (NOT A P.O. BOX)

Manager or Member Name Street or PO Address City State Country . Postal Code
Manager#& Member (] ,2@ Y Cfers 74/1/56() 79’/ W ?/ 2inlly gﬁ %4 ZD &32

Manager BBl ember (] Mt hae! Zobiy ooy Lreemuat St 10 ﬁél‘-g( 8/37//

Manager [Invember ]

Manager CIMember (]

Return to: ROB CHRISTENSEN F' LE D
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 7412 N PEPPERMILL WAY
450 N 4th STREET 7 INNOVATIONS. L.L.C. BOISE ID 83714
P83 oogo | ROBERT Z CHRISTENSEN
’ 7412 N PEPPERMILL WAY
BOISE ID 83714
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

5. Organized Under the Laws of:

6.
Signature; Date:

a0 | PEEC e > 746/6
Na pe or print); . Title: ;
}?aé %S?é‘/(/ﬁw (2 v EY

Issued 09/16/2016 by JL1




