no. W 4584

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 12/08/2009

2. Registered Agent and Office (NOT A P.O.
BOX)
RON ARNOLD

—H4AN2ZND-E-#1

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT

ree oue: $30.00

1. Mailing Address: Correct in this box if needed.
CLOUD NINE, L.L.C.
142 N2NB-E-#4,

REXBURG—IP—83440-
2( M. PENZ AVE.
506'4"2 cETY, oL BI(YE

REXBURGID—83440-

Zi M FEANE AV E _
SUs AR CZTy DO B3YYE

3. New Registered Agent Signature.

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

'Manager Member (Circle One) T e o P

—_——

.

5. Organized Under the Laws of:

IDAHO
W 4584

6.
Signature:

Date: y2-22- 1/

7 _/MV#Z
Name (type or print): (e P ARAZLD Title:

Issued 12/15/2011 by S5LD




