01/05/2018 09:12 FAX 2087650622 MINUTEPRESS A005/007
W 97633 Page 1 of 4
o, W 97633 Relnstatement Annual Report Form %m 5&* and Office
Rebam tor ADMIN DISSOLVED 02/24/2017 MARK 0 HECKE!
SECRETARY QF STATE | 1, Mailing Address: Conect fn thic box If nesdad, 10848 LAKEVIEW DR
450 N 4th STREET MDH, LLC HAYDEN LAKE ID 83835
f,g,ggx,gaggmm MARK D HECKEL
10848 N. LAKEVIEW DR
HAYDEN LAKE ID 83835
REINSTATEMENT FEE 2. New Registered Agent Signature,
oue: $30.00
4 Limited Llabflity Oompanies Enter Names and Addresses of Managers OR Membsre, See Instructions.
Manager or Mamber Strest or PO Address City Stts Country Postal Code’
S mwg Heckod 1194 w. Boelkel PO
Manager [ Member [ Q@{%’dn}r\"} X D

Manager_] Membar ]

Manager [ Marmber [

T8

IDAHO
W 97633

@mﬂm ooifne

5, Organlzad Under the Laws of:

2,

Name (type or print):

Date;
! QZ! [2.0 1
Title:

- INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



