no. W 98529 Reinstatement Annual Report Form %hgﬁ‘;fgd ‘1;9(‘;2; anc Office

— ADMIN DISSOLVED 03/12/2012 | garct nare

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 200 N 4TH ST STE 200

;glggxlg3;§SZO-0090 801 E STATE ST STE 50

‘ EAGLE 1D 83616
3. Registered Agent Signature.

REINSTATEMENT FEE ligty Reg gent i
oue: $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

Jonathan Eyton 2767 N. Snow Goose Way, Meridian, ID B3646
Manager (] Mamberm
Menagar [_] Member ] .
Manager Ctember [
thanager (] Member ]
5, Organized Under the Laws of: | 6. \
Signature: Datet O — 1@ = LD\
IDAHO w
W 98529 Name (type or print}: [ Title:
Jonathan Eyton Member
Issued 10/10/2012 by PEH .

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Rlark 1: Fntlihvy nama mawv nat ha altarad thrannh the ica of thic form. Pav cnacial attantine fn bhe cefiloo - A2 = 2200200



