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o, W 180254 Reinstatement Annual Report Form

S ADMIN DISSOLVED 06/29/2018
SECRETARY OF STATE | 1. Mailing Address: Correctin this box If needed.
;go n% ;tg? S;IZT;EET ROCKY Ma%%'rarém LEGACY GROUP, LLC
BOISE, ID 837200080 | »559 E SUMMIT DR
COEUR D ALENE ID 83815
REINSTATEMENT FEE
pue: $30.00

2. Registersd Agent and Office
{NOT A P.O. BOX)

LYONS Q'DOWD LLC

201 N'3RD 5T

QOEUR D ALENE ID 83814

3. New Registered Agent Signature.

4,

Manager [ Jwember [
Manager [ member[ ]

Manager ) Marmber [ ]

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager of Member Name Strest or PO Address City Stata Countiy Postal Code

Manager[erter 3 Thowis T Mere. 2551 E. Suawt br. Cotd Al TD §3815” bootens] USA

5. QCrganized Under the Laws of:

6.
Signatyre: Date:
IDAHO _>é wern S % (stf ¢
W 180254 Name (type 2 Thie: ? I
__ﬁmm__ _ﬂiﬁﬂaéa"L

077242018 by onling

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



