no. W 45693 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX)
— ADMIN DISSOLVED 03/10/2014 JAMES S THORPE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 248 N.PALMETTO AVE
50N dth STREET EQUITY PROPERTY MANAGEMENT LLC FAGLE ID 83616-5172

JAMES SINCLAIR THORPE
BOISE, ID 83720-0080 | 48 N, PALMETTO AVE.
EAGLE ID 83616-5172 USA

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
Manager [] Memberg \)W M& ﬁW V%ﬁ’ N %/%:77040/ W JD V% ?5& A
r
Manager [] Memberg C%Z 7 THCRI= 4
Manager D Member I:|
» Ménager I member ]

5. Organized Under the Laws of:

IDAHO
W 45693

Signaj

ndbiton” W/Xa}ez 252005

[ Name (#pe or print): - / Title:

L JAIMES 5 T e 1M B

Essued 12/23/2015 by TLB




