7360754

. :‘1.1!‘.!:2011 '

Ware & Assoclates 01:19:10 p.m. 11-04-20617

W 154064

W 154064 " Reinstatement Annua! Report Form | 2. Registered Agent and Gffice

- . (NOT A #.0, 80X}

| e ADMIN DISSOLVED 10/27/2017 |\ eVined
SECREI'ARY OF STATE | 1. Malling Address: Correct in this box if needed. IFPFWHISRERING-RINEBR.

| 450 N ath STREET GORILLA FISH HEALTHCARE PL TRINFARESILIRII0Y

°| PO BOX 83720 H TYLER LARSEN L

1’ BOISE, D §3720-0080 149 THIRD AVE B 149 THIRD AVE E

' TWIN FALLS ID 83301 TWIN FALLS, ID 83301

REINSTATEMENT FEE 3. New Registered Agent Signature.
ove: $30.00
4.

Limited Liability Cornpanies: Enler Namea any Addresses of Managers OR Members, See Insluctions.
Manager o Member Name Sirest or PO Addregs City State Country Postal Code

MmgerDMcmbe:H H TYLER LARSEN 4% THIRD AVE E, TWIN FALLS D USA 83301
Manager ] Member ]
&magmmmmbmm

MaragerT I Membar [

5. Organizad Under the Laws of: | &,
IDAHO 3-
W 154064 | Title:
ley/Lo Member
fEsued 11/03/2017 by onfine a7 _

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altercd through the use of this form. Pay special altentian to the maling address. if the
TF mieam B Bleek 1. atrike o out and wiite in the comredt address. Note: To ensure future mailings, the

13



