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Retum o ADMIN DISSOLVED 04/14/2014 MICHAEL D PAYNE

SECRETARY OF STATE | 1. Mailing Address: Corract I this box if needed. 3289 N TOWERBRIDGE WAY

450 N 4th STREET M1 PROPERTIES, LLC MERIDIAN ID B3a46

SOISE 0 637200080 | MICHAEL PAYNE

‘ 3285 N TOWERBRIDGE WAY
MERIDIAN ID 83646

REINSTATEMENT FEE 3. New Registered Agent Signatize,
oues $30.00

4. Limited Liabllity Companies; Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Membar Mame Strest or PO Adddrass City, State  Country Fostal Cade
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5. Organized Under the Laws of:

6.
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(S 05304 by o
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
Block 1t Entity name may not be sltered through the usa of tis form. Pay special sttention o the malling address, i the

carrect mailing addrese Is not given In Block 1, strike It out and welte In the correct address, Nove: To ensure firture mallings, the
corrected address must be inside Blodk 1.

Bloct 2: To change the reglstered agent or office, sirike the incomrsct Information and write in the cotrect information. Mobe: The office
of the reglstered agent must be at a street address in Idaho, not a Post Office Box or Personal Mall Bos

Blook 3: Only a newy registered agent must sign in Block 3.

Block 4¢ Chack either Mamber or Mareger. Enter names a1d business addresses of managers or membaers of the imited iability
company. Mote: DO NOT put "same 25 [ast year” or "sama ac above”. These will not ha atcepted, Changes hare wiil not
affect the address in Block 4. If more space Is needed please add an attachment.

Block B: May not be altered through the use of this form.

Bock 6: The gnnual report must be signed by a person authorized to represent the imited lfablllty company. Print or type the name of
the signer below the signature,

** The image of this form will be available o the internet once it has been filed, DO MOT enter Sccial Securlty numbaers,

If the linited llabliity company 35 no longer doing business in Idaho, you may file the appropriate form, Forms are available an the
welsite at wiww.sos.idaho.gov, However, if no mely annual report is filed, administrative action will be taken, at no cost to the mited
liablllty company to terminate the legal exlstence, If you have any questions contact the Commerdial Division at (208) 334-2301.

If the document is incorrecs, s there a telephone number to reach you far orrections?

http://www.sos.idaho. gov/CorpPrintForm/display.aspx 2enum=w58592 412212014



