W 102207 B8/13/17, 2:05 PM
FILED EFFECTIVE
no. W 102207 Reinstatement Annual Report Form ﬁ,ﬁ,‘?‘fﬁ"ij‘ "‘ng)'(‘ga"d Office
et tor ADMIN DISSOLVED 07/26/2017 CAROLINE YEO
SECRETARY OF STATE | 1- Mailing Address: Correct in this box if needed. 130-WAREAGEEDR
450 N 4th STREET SHIOK LLC MTN-NOMETD-83647 -
PO BOX 83720 @ROLIP":I-EYEO i’é«?? VN PIN ‘j" LE g
BOISE, ID 83720-0080 | 13654 SW VENABLE ST min Hyme 10 £ICHT
MTN NOME ID 83647
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
Manager B¥] Member (K] Robin Tad j3¢5# S VEN AbLE ST My Home 10 F 3047
Manager 1 member (]
Manager [ Member (]
Manager L] Member (1
5. Organized Under the Laws of: | 6. T
Signature: e e Date: .
IDAHO D 314 17
W 102207 Name (type or print): Title:
Robid  Tad oo nER

fssued 08/13/2017 by online




