W 20853 Page 1 of 4

no. W 20853 Reinstatement Annual Report Form thoeTQ‘:tgf%d ',‘,%?; and Office

Return to: ADMIN DISSOLVED 12/16/2014 THOMAS CHANDLER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 877 MAIN ST STE 1000
450 N 4th STREET BOISE ID 83702

PO BOX 83720 BRIDGE HEAVEN, LLC

BOISE, ID 83720-0080 | 57/ MAIN ST STE 1000

' BOISE ID 83702
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

ManagerMMember[:I Ear! FC’h:zn;i/er; 877 ancs-é#/wo" —Bobe,I'DAM 83762

mansgerflwenoar [ {ath leen I Chrartdler; 897 pain SE, #1000, Boise, 1D ;4%.437 o
(o]
Manager [_]Member ]

Manager [_] Member []

5. Organized Under the Laws of: | 6.

Signature; Date:
IDAHO = o/ ) .
LA o~ -/ ‘7, Za
W 20853 Name (type or print): J/ L Title: -

Thomas Chard/er Rapis deredd Aol
Tssued 01/07/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




