no. W 98593

Return o

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, [D 83720-0080

Reinstatement Annual Report Form
ADMIN DISSOLVED 03/12/2012

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

DC14, LLC

TRACEY ANGSTMAN
9473 PANDION CT
BOISE ID 83714

2. Registered Agent and Office
(NOT A P.0. BOX)

- THOMAS ] ANGSTMAN
3649 LAKE HARBOR LN
BOISE ID 83703

3. New Registered Agent Signature.

Manager[] MemberD
Manager I:] Member |:|

Manager [___] Member D

REINSTATEMENT FEE

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 D Member [ ] Wa&tﬂ Angitman G413 Banduon (0wt Boiee , D USA g31\4

IDAHO
W 98593

5. Organized Under the Laws of: | 6.

Sig"att%faw W Date: lO{!O{ (2

Name (type or print): 1

I Yageu ﬁ !g}lﬂ]g i1

{lssued 09/28/2012 by JL1




