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w. W 102229 Reinstatement Annual Report Form %m"?rgﬁ'gd %aﬂd Office
ot o ADMIN DISSOLVED 07/11/2012 TREVOR MARTIN

SECRETARY OF STATE | 1. Mafling Addreas: Corract in this box If nesded. 10347 W FLORENCE CT

450 N 4th STREET MTEK CONSULTING LLC BOISE ID 83704

grgg,x 1D 4az-00s0 | TREVOR MARTIN

10147 W FLORENCE CT
BOISE ID 83704

REINSTATEMENT FEE 3. New Registered Agent Signature,
oue: $30.00
“+ Limited Llabllity Companles: Enter Names and Addresses of Managers OR Members See | nstrudbns

Manager or Mamber Name Streel or PO Addreas

remoekhenenl] Trevor Martin 15750 5. G lageow Ao, /%*7”‘”' jp " ;,f - %75
Manager [ Membse []

Manager [J Membec []

Manager [] Member (]
5. Organized Under the Laws of: 1 6.

Signature: Date:
IDAHO — ? o [/l
W 102229 Nama{(typa or print): /
TXE N, MARIC w/f“ (3

[Issued 10/30/2013 by KAH
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity nama may not ha altered through the use of this form. Pay special attention o the mailing address. It the
comrect malling address Is not given in Block 1, strike & out and write in the comect address. Nota: To ensure future maifings, the
comactad 3ddress must be inside Block 1.

Black 2: To change the registered agent or office, strike the incorrect information and write in the cosrect information. Mote: The office
of the registerad agent must be ak a street 2ddress in Idaho, not a Post Offios Box or Personal Mai Box.

Black 3: Only 2 pew registered agent must sign in Block 3.

Black 4: Check elther Mamber or Manager. Enter names and business addresses of managers or members of the limited Habliity

company. Note: DO NOT put "sama ss last yaar” or "sama as above”. Thase will not be accapted. Changes hera will nat:
affect the address In Block 1. If more space is needed please add an sttachment.

Block 5: May not be aktered through the usa of this form.

Black 6: The annual report must be signed by & person authorized o represent the limited liability company. Print or type the name of
the signer below the signatwe.

*k Tha image of this form will be available on the intermat once it has been filed. DO NOT enter Social Sacurity mambars.

If the limied Mability company is no fonger doing business in Idaho, you may fie the appropriate form. Forms are avallable on the
wehsite at www.sos. idaho.gav. However, if no imely annual report is filed, administrative action will be taken, at no cost to the imited
liability company to terminate the legal existence. If you have any questions contact the Commerdal Division at (208) 334-2301.

If the document is Incomrect, is there a belephone number to reach you for corrections? |




