FILED EFFECTIVE

no. W 177684

Return fo.

Reinstatement Annual Report Form
ADMIN DISSOLVED 04/30/2018

SECRETARY OF STATE
450 4 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

1. Mailing Address: Correct in this box if needed.

CRESTPOINT LLC

BRENT LANE

65+ tOFHUERRES DR P oK (79 |
EAGLE ID 83616

2. Reqistered Agent and Office
{NOT A P.O. BOX)

BRENT LANE

84S-E-STATE ST #104 R2-—Rios AT $
EAGHE1D-83616 :

651 (05 LxeroS
Easle 0 K26((

3. New Registered Agent Signature.

4,

Manager or Member

ManagerD Member D
Manager [ntemper (1

Manager [_IMember []

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Name Street or PO Address City State Country Postal Code

Manager [ftember [ BFW\'LML PO Bo{[?‘?( Eg{)[c_ 0 F:]-.M A

5. Organized Under the Laws of; |6,
IDAH O Slgnatureﬂ ! )
W 177684

Name @fr print):

or

ssued 06/06/2018 by online




