w W 175126 | Reinstatement Annual Report Form
ADMIN DISSOLVED 03/27/2018

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

DEAN L CAMERON, IDAHO DEPT OF

Return to:
SECRETARY QF STATE 1. Mailing Address: Correct in this box if needed.
j 450N 4th STREET = * | ELTTE INSURANCE PARTNERS 1L.C
-| PO BOX 83720 2651 MCCORMICK DR

BOISE, ID §3720-0080 CLEARWATER FL 33759

700 W STATE ST 3RD FL
BOISE ID 83702 USA

3, New Registered Agent Signature.

Manager ] Member [] Jagger Esch 2651 McCormick Dr.

Manager Cmember (]

Manager [ member (1

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

Clearwater FL USA 33739

Managerlj Mamber []
5, Organized Under the Laws of! | 6,
Signature: Date:
IDAHO C g/l 4/9/2018
W 175126 Name (type or print): Titte:
Jagger Esch Manager

(ssued 04/09/2018 hy online




