FILED EFFECTIVE

no. W 28279 Reinstatement Annual Report Form

ADMIN DISSOLVED 04/06/2010

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

PO BOX 83720 E\s{fg-&ﬁmwm

BOISE, ID 83720-0080
MAMPAE-G3601

Hol¥ E. PeahioesS |
REINSTATEMENT FEE | MAwPx Lo, B3kl

2. Registered Agent and Office
{NOT A P.O. BOX)

TIMM PEARSON

4018 E PREAKNESS WAY
NAMPA 1D 83686

3. New Registered Agent Signature.

Menager D Member D
Managerl] Member D

ManagerD Member I:l

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

Managerm'MemberD T ?GM P doif &, p{LsaW‘r‘c‘SS w‘Y Naeln (b USR  F3EG

5. Organized Under the Laws of: | 6.

DAHO [T T2

Date:

(2/11f1p

W 28279 Nam%or print):
[P

N ea-?en 1

Title:

NG EE

Issued 12/17/2012 by LIC




