no. W 85695 Reinstatement Annual Report Form fﬁgi?":‘tg_ o ggg)‘(‘; and Office

ADMIN DISSOLVED 10/05/2011 B SCOTT WHITE

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1368 SOUTH 7200 WEST
450 N 4th STREET CEDARWOOD, LLC WESTON 1D 83286

PO BOX 83720 SCOTT WHITé

BOISE, 1D 83720-0080 1368 SOUTH 7200 WEST

WESTON 1D 83286 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 Mame Street or PO Address City State Country Postal Code

Manager &1 Member [ SW vdélq.;%_r B“?s‘ Rec! L&kﬂLpV)' _Z{ U.54 %Q?é

Managerl:] Member [_]
ManagerD Memher{___]

Manager L] Member ]

5. Organized Under the Laws of: | 6.

ID AH O Signature, / . Izti/é 3 /‘é
W 85 695 Name { pé or pr%): Title;

sppe M
ssued 02/09/2016 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may uot be alteved through the use of this form. Pay special attention ta the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address, Motes To ensure future mailings, the
correcied address must be inside Block 1.

Black 2: To change the registered agent or office, strike the incorrect information angd write in the correct information, Note: The office



