i 2. Registered Agent and Office
nvo. W 17704 Reinstatement Annual Report Form (NOT A P.D. BOX)

ADMIN DISSOLVED 04/11/2011 ROBERT JENKINS

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2127 E KAMAY DR
PO BOX 83720 ROBERT JENKINS

BOISE, ID 83720-0080 2127 E KAMAY DR

MERIDIAN ID 83646

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00 |

4. Limited Liability Companies: Enter Names and Addresses ofEManagers OR Members. See Instructions.
Manager or Member Name Street or PO Address City  State Country Postal Code

ManagerDMemberm/ SVLUIH JE’OKJ'US YAV MED Kﬂfj{m‘f DR MERLD D TH. U5A B3l
ManagerDMamberD/ RO@'EQT _‘Ei\)KH\JS A1k Kﬁm“f DE. FEEIMAY In, JshA 63&4@

Manager D Member D

Manager |:| Mamber El

5. Organized Under the Laws of; | 6.

(L iy g s S ™ fatke

W 17704 Name (type or print): e Title:
Loacer 3 Evs MENBER

[[ssued 07/09/2012 by CLH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



