ne. W 26932 Relnstatement Annual Report Form E.OR:);]lstered Agent and Office (NOT A P,O,
reetun to: ADMIN DISSOLVED 07/12/2011 AMES-3EWERT
SECREFARY OF STATE 1. Malling Address: Correct in this box If needed. 560-CARAEST
450 N 4th STREET Mﬁmphe A
PO BOX 83720 LINDER 109, LLC LM‘_S o c‘ e S“r £ 920

A0IsE, 1 83720-0080 JAMES L JEWETT

225 N 9TH ST STE 820 leolse I Ietered nature
BOISE ID 83702
REINSTATEMENT ‘l/q

ree oues $30.00
4, Limited Liabllity Companlest Enter Namaes and Addresses of Managers OR Members, See Instructlons,
nager or Member Name . .. ... .. StreatorPOaddress Clty  State Counwy  Postal Codle

ManagepMember {circie one)
Yames L Sewe

Thn W Lok

20M0 S, Eayte RY  Merdian Th
(is2 )i NedPMorn bn  &Eayle T'p 53010

5. Organlzed Under tha Laws of:

&,
IDAHO Signature: ﬁ ﬂ % Date: 7_1-?_“

W 29932 Name (type or bt ~1" 00 WA ', o ThE 2 0

Issued 07/27/2011 by LJC




