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no. W 90190 Reinstatement Annual Report Form f&‘;efi;tf‘;d f;;; and Office
. ADMIN DISSOLVED 04/21/2015 FRANK MCDONALD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5514 LAKE RIVER LN
450 N 4th STREET PENINSULA, LLC BOISE 1D 83703
PO BOX 83720

FRANK MCDONALD
5514 LAKE RIVER LN
BOISE ID 83703 USA

BOISE, ID 83720-0080

3. New Registered Agent Signature.

REINSTATEMENT FEE

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

ManagerDMemberIﬁ F)’C\‘\l( (V\ < iOQI’\ &( ox

B34 N, balee over Laax
ManagerDMemberD P oic e 4 ~—rn K37 Qj,
ManagerDMemberD

Manager D Member D

5. Organized Under the Laws of: |6

S;gnature: Date:
(DAHO A NI e 53l
W 90190 Name (type or print): Title:
Freak M Doneld Memhar

Issued 08/13/2015 by oniine
TRICTDI N




