no. W 42500 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.0. BOX)

Retum o ADMIN DISSOLVED 12/04/2012 GREGORY C CALDER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2105 CORONADO

450 N 4th STREET UOA LLC IDAHO FALLS ID 83404
PO BOX 83720 :

MICHELLE K MCFARLAND
BOISE, ID 83720-0080 1152 BOND AVE
REXBURG ID 83440 USA

3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00

9.

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

ManagerDMemberE ﬁb\m\nvb . woodsen 1B Bonel Ao, Q_Lx._\ourna IO R_vay

Manager [_] Member P Q,...\_.Ss\-d_)t L V0 akSen-, WS L ool G\Vq_ QLL\-:\—*T’)\_E& ‘Rﬁ\-\\_L‘Q

Manager [ Memberf’ Vet . M‘“-ch-\ Smade WS ’Eb\r\oL R Q-Ud-vﬂ)\)-:{:) VD

Manager{ | Membepg \'\t\\ bl e, V. \‘\'\r“tw\q.\,..m‘\_ Wae M@L oL , e UH}\IER%LQQQ

5. Organized Under the Laws of: | 6.

Signature: Date:
vy [neatn e (D D)

Name (type or print): Title: '
DA cdea Mo \‘\‘(\C\Q’?-cu\,—\u.bnk ‘3\‘15\\_\3

Issued 04/24/2013 by KAH
INSTRUCT IONS FOR THE IDAHO ANNUAL REPORT FORM
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