no. W 125016 | Reinstatement Annual Report Form fh'g;g‘:tgfg’_ gggggand Office FIL ! l
Retarm tor ADMIN DISSOLVED 08/25/2015 WEBG FRENCH—

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. —J—B&BRHSWEREEK*RB‘

450 N 4th STREET S ~BEARY-ID-83823 ~

PO BOX 83720 WN He | A NDREW QMWIN GHAM
BOISE, ID 83720-0080 | 4043 poveneareeon FO BOX 4 200 LitVi

DEARY ID 83823 DEARY, IID 23823

REINSTATEMENT FEE 3. New Registered Agent Signature,
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 Paostal Code

Wanager Membeﬁ AA/ Dfi’E W CI://WVIWGHM f?@ gDX Z‘f W V JZ) “&4 2 3 8‘23
Manager [ Memnem ANTHONY SALMER! 520 waomul LV WA TX USA 76708

Manager [_1 Member [ 1
Manager L] Member[]
5. Organized Under the Laws of. | 6.
. Date:
IDAHO _ : 7 /20/
, 1427 Wima
' W 125016 Name (type ar py T < = Titte:
AVTHONY SALMERS MEMBER

ssued 09/29/2016 by online




