FILED EEFECTIVE

no. W 151632

Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

ADMIN DISSOLVED 08/31/2016

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

BRANDI ROBERTS

1. Mailing Address: Correct in this box if needed.
BLR REAL ESTATE, LLC

MEPJ-D}RN—I'B-GM&‘Q T4 ?3?07

F2BNROTANAYE 5% 5 Seufui, 4
MERIDIANID83642- K ., . 735

3. New Registered Agent Signature.

4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Counbry Postal Code
Manager [ Member [ igff\lld"’" Rebacts Ste 2 Saltacth ave Berse T Adey €570 7
Manager (] Member (]

Manager [_| Member (]
Manager D ember [ ]
5. Organized Under the Laws oft | 6.
Signature: = Date:
IDAHO i W =24 12
W 15 1632 Name {type ar print): Title:
Zeon [0 //}z'/j(‘(_A

[ssued 01/26/2017 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address, If the
rorrert mailing address is nat aiven in Block 1. strike it out and write in the correct address. Nata: To an<iirs fitiira mailinas Hao



