11102014 W 116264

wo. W 116264 Reinstatement Annual Report Form %h‘;‘;gitgfs? :gi';t and Office

ADMIN DISSOLVED 11/14/2013 CHRIST T TROUPIS

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1299 E IRON EAGLE SUITE 130
450 N 4th STREET BUSINESS LEVERAGE LLC EAGLE ID 83616
PO BOX 83720 PO BOX 254

BOISE, ID 83720-0080 STAR ID 83669

3. New Registered Agent Signature.

REINSTATEMENT FEE
DUE: $3000
4.Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Sireet or PO Address City State Country Postal Code
Mamager [IMember [l Lov Esposito P.0. Box 2584 Chae ID USH 83001
Manager [Member K] Phifip Wt Collity 12055 W, Edna §  Beise, TD  USA 82712
Manager DMcmber [:]
Manager E_] Member D
5. Organized Under the Laws of: |6,
Signat Date:
IDAHO _ :;{:2 {/55
W 1 16264 Name (type or print}: _ Title:
Lo S  EEPosio Dunza

{issued 11/10/2014 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the malfing address, If the correct
maifing address Is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the corrected

address must be inside Block 1.
Block 2: To change the registerad agent or office, strike the incorrect information and write in the correct information. Note: The office
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