4612017

W 1449]5

no. W 144915 Reinstatement Annual Report Form | 2. Registered Agent and Office

ADMIN DISSOLVED 03/21/2017 (NOT A P.0. BOX)

Return to: JAMES BLAKE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 19593 MADISON RD
450 N 4th STREET PES LLC NAMPA 1D 83687
PO BOX 83720 340 S LEMON AVE #4228

3. New Registered Agent Signature.

REINSTATEMENT FEE
oue: $30.00
4. Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
ManagermMemberD Js) B VCﬂW’thfG 340 S Leyon AV{« Wﬂmui' CA UsA q 17 3?
w8912
Manager ] Member []

ManagerD MemberE]

Manager D iember E:l

5. Organized Under the Laws of: | 6.

IDAHO }Wﬂ—/ £/7 /17

W 144915 me {type or print): Title:
Jayre Bl aclanm /&MW

[ssued 04/06/2017 by onling




