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— ADMIN DISSOLVED 05/14/2014 GEORGIA B WILLIAMS -

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. :Issfm3§§2 Revee Civele

450 N 4th STREET

oo BOX 83720 THAYNE WILLIAMS FAMILY, E.LC "

BOISE, ID 83720-0080 32-59-M6NR6E| HAYNEWIEEIAMS Qo0 (W1 THiams

ochENUTBMe3 Do Wl S 875 E.
Sooth Ogclen, ut 3. New Registered Agent Signature.

REINSTATEMENT FEE Gu4o 5
pue: $30.00
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

Manager (] Member ] c—cm*a(a Bwilkams 5561 S. 815 € So Oglen Ut US4 BSOS

Manager CIMember E  Kavenn W- Burus 3107 A Ssow  Teasautlfew 4T Usg 84415~
Manager [ IMember )&l Keent B Wi lliams 104 € 20d Ss Salflake Ghy UT USA  BHoZ

- . CA us4 qo %0
Manager CIMember[d  Mavke T Wrlliamws  5HS EP“"%‘“%S” Lomg Beach 3

5. Organized Under the Laws of: | 6.

IDAH O Signature: 2 : J A/M Date: /

1Zjs /I s
W 90976 Name (type or print):¢/ Title: i
Zeorgia B Williaws 12155
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