no. W 161625 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O. BOX)
Retumn to: ADMIN DISSOLVED 06/05/2017 NORTHWEST REGISTERED AGENT
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ;Iég S CLEARWATER LOOP STE B
gos%gtgaggglﬁ DCCENT PABRICATION & DESIGN LLC POST FALLS ID 83854 USA
BOISE, 10 83720-0080 o
F“_ED 5872 N AOUERBMENT WO , _
REINSTATEMENT FEE 15 LN T W Y O ‘ 3. New Registered Agent Signature.

oue: $30.00 DALTON GRIEDENS, 1D 83815

4.,

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

ManagerQMemberE] RDBEETZHH% ‘-1%3 M w%—rﬁﬂ QOELU' D HLEME [D %@lq
Manager (] Member[]
Manager CImember []

Manager _JWember[_]

L
5. Organized Under the Laws of: | 6. -
IDAHO Signatyre Djti:%,.l__z o g
W 161625 Name '¥fype or print): Title:
BOBERY LEROY ZA+0W

ssued 01/26/2018 by SLD




