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no. W 14892 Reinstatement Annual Report Form im:%”:,“"”“

Retrn to: ADMIN DISSOLVED 06/23/2016 GIVENS PURSLEY CORPORATE SERV
SECRETARY OF STATE | 1. Mailing Address: Corvact in this box if needed. 601 W BANNOCK ST

450 N 4th STREET OSCI PROPERTIES, LLC BOISE ID 83702 USA

PO BOX 83720 REBYN-B-CROSBY: .

BOISE, ID 83720-0080 | 4 eoc v bnen ey Julie Taddicken

BOISEID83702 6999 Desert Ave 2. Now R o

REINSTATEMENT FEE Boise, 1D 33709

oue: $30.00
4. Limited Liabitity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Addvess Gty State Counby Postal Code

Mamgar[IMember [T See attached

Manager[ 1 Member [}
Manager (] Meraber [
Mmget[] Member [
5. Organized Under the Laws of:
Date:
IDAHO 11/03/2016
Administrator

Bssued 11/03/2016 by oniine
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the malling address, If the
carrect malling address is not given in Block 1, strike ft out and write in the correct address, Nobe: To ensure futune mailings, the
corrected address must be inside Bladk 1.

Block 2: To change the registered agent or office, strike the Incormect information and write in the comect information. Nobe: The office
of the registered agent must be at a street ackiress in Idaho, not a Post OfMice Box or Personal Mail Bax.

Block 3: Only a pew registered agent must sign In Block 3.

Biock 4: Check either Member or Manager. Enter names and business addresses of managers or members of the bmiked llability
company. Nobe: DO NOT put “same a5 [ast yaar” or "same as above”™. These will not be accepted. Changes here will mot
affect the address In Block 1. If more space is needed please add an attachmert.

Block 5: May not be altered through the use of this form.

Block 8: The annual report must be signed by a person authorized to represent the fimited liability company. Print or type the name of
the signer befow the signature.

** The Image of this form will be available on the intemet onoe it has been filed. DO NOT enter Socisl Security numbers.

If the limited llability compatty is no longer doing busiress in Idaho, you may file the appropriate form, Fonms are avaflable on the
website at www.sos.idaho.gov. However, If no Bmely annual report is filed, administrative action will be tken, 2t no Cost to the fimiked
Hability company o tenminate the legal existence. If you have any questions contact the Commerdal Division at (208} 334-2301.

IF the document; is incorrect, s there a telaphone mumber 1o reach you for corrections? 208-362-6524




Office Held
MANAGER

MEMBER
MEMEER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER
MEMBER

MEMBER,
MEMBER
MEMBER

Name Sireet of PO Aress

DAVID M LAMEY 5514 'W. Cooper's Ct

TROY WATKING 14899 Broken Hom R
STAN WATERS B756 W EMERALD SUITE 136
ROB WALKER 703 Americana Bivd
GEQRGE WADE 977 E. Graemere

GREG SCHWEIGER 3801 Lake Otis Parkway
KYLE PALMER 520 S EAGLE ROAD SUITE 1205
STAN MOSS 520 S EAGLE ROAD SUITE 1201
JENNIFER MILLER 1188 UNIVERSITY DRIVE

RON KRISTENSEN 703 Americana Bivd
JOHN KLOSS 901 N CURTIS ROAD SUTTE 304
JAMES JOHNSTON 2185 N. Sunset Peak Rd
JEFFREY HESSING R854 Emerald St # 140
MICHAEL GUSTAVEL 1188 UNIVERSITY DRIVE
THOMAS GOODWIN B854 W. EMERALD SUITE 102

500 EGCERT T GERTGE




