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FILED EFFECTIVE _

no. W 52642 Reinstatement Annual Report Form | 2. Registered Agent and Office
- ADMIN DISSOLVED 10/04/2012 | oY AP-0-80)

Return to: PETER ] BRUZAS -
SECRETARY OF STATE | 1. MaBing Address: Correct In thia bax If nesded. TN MEADSW-ST
PO QX 83720 PETER ] BRUZAS ) 207 G e mon Rl.
BOISE, ID 837200080 | g i 384 zrv7 Grangevile Salman EA. | 3
GRANGEVILLE ID 83530 Graased| Ie, [D. 3620
REINSTATEMENT FEE 3, New Reglstered Agent Signature.
DuE: $30.00 Lo ‘
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. Sea Instructions.
Manager ar Member Nama Strasat or PO Address Chty State Country Postal Cada

(P 207 (-jrw-gcv}ié Silmon fA. Grangesill 7D .
vragu Orarow D iR Briuzas Saom 45 "wiﬂf’m Ush 839530

Menager [ Jvember (]

5. Organized Under the Lans ofs | 6.

IDAHO =z L m[?'Eif‘ 03

W 52642 RamexEype of prip> N ) Tite: ,
BT RR pqadzAs Z%_tr.ajf/‘f —
Pssued 12/04/2013 by JAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Enlity nama may noi be sltared through the use of this form, Pay spedal atiention to tha malling address. If the
correct malling address is not given In Block 1, srike k out and write |n the comect address. Nata: To ensure future mailings, the
eorrected address muat be inside Block 1.

Biock 2: To change the registered agent or oMce, strika the incomrect Information and write In the comrect infarmation. Mate: The office
o the ragisterad agent must be at a street sddress in Idsha, not a Post Offica Box or Porsanal Mail Box.

Block 3: Only 3 mew registered agent must sign in Block 3.

Block #: (heck elther Mambar or Manager, Enker names and business addreasas of managers or mamberx of tha limited llability
ompany. Note: DO NOT put “sarm as last your” or "same & above". Thase will not be accepted. Changas hare will not
affect the address In Block 4. If more space |s neaded plaase add an attachmont.

Block 5: Mey not be 3ktered through the use of this form.

Biock 6: The annudl report must be signed by a person authorized (o represent the limited lability company . Print or type the name of
the signer below the signature.,

»¢ The imags of this form will be gvailable on the intarnet once it has been filed. DO HOT enter Saclal Sacurity numbers.

If the limked ability company is na longer doing business in Idaho, you may file the appropriate form. Forms are available on the
wabsibs at www.scé.ldaho.gov, However, If no timely annuai roport is filed, administrative action will ba taken, at; na cost o the limited
irability company to terminate the legal exdstence. Xf you have any questions ocontact the Commercial Divislon at (208) 334-2201.

If the document s incorrect, is there a telaphone number to reach you for corrections?




