i 2. Registered Agent and Office
vo. W 40725 Reinstatement Annual Beport Form (NOTAP.0. BOX)

—— ADMIN DISSOLVED 09/23/2014 |0 "0 2
SECRETARY OF 1. Mailing Address: Correct in this box if needed, 7992 N WESTVIEW

STATE STEINER'S QUALITY ROOFING LLC. COEUR D'ALENE 1D 83815
450 N 4th STREET ERIC STEINER

PO BOX 83720 7992 N WESTVIEW DR

BOISE, ID 83720-0080 | np\ym b ALENE ID 83815

3. New Registered Agent Signature.
REINSTATEMENT FEE

pue: 930.00

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 Cade

Manager [ IMember [~ ¢ Stemey™ 99U N. Westhen/ OF  COR TA KA 9361
@ Parciam e a9 N weytnew &7 COR T wyn H3Gi

Manager ] Member ’
31 &, Wetiew 90 cogl To wa DI

Manager [ Member (.Sr{f\.c\,e‘r\ Steine 79

manager [_] Member[]

5. Organized Under the Laws of. | 6.
Signature: , Date:

IDAHO -
H-2-1y
W 40725 Name ftype of print): Title:
. he™
Eeic  Shewned o

ssued 11/06/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



