ElLED EEE

Manager |:| Mamber E]

ManagarD Mamber E]

Manager [AMember [ ] doreol GOOO( Pas*g - &

Y4 w Lolalro

porde IO U'?A' €370 &

no. W 101844 Reinstatement Annual Report Form ghg‘;gﬁt;f%d g%e;; and Office
Returm to: ADMIN DISSOLVED 06/07/2012 RYAN PECK l
1. Mailing Address: Correct in this box if needed. RST - -
B | osormoone e sl (17 Te g0
PO BOX 83720 :
’ H8ZRIVER-ST | w T eAar WO _

BOISE, 1D 83720-0080 | oo oo vo4 1 G:?ﬁf | &o» e T 7b >
REINSTATEMENT FEE %57 0 Z— 3. New Registered Agent Signature.

ouve: $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 A Member ] Tz\low'\ Peck 1404 w Tela 1o Bose FP  USA 5->7L0 Z

5. Organized Under the Laws of: | 6. . , '
Signat Date:
IDAHO N —— 2/ Jze0x]
W 101844 Name (Wpe or | print): Title:
: Byaw  Peck Lo
[issued 06/14/2012 by JLL ' v - _/1

[ — L .. EEALAUErLE LT A RLS RS R R e S IS A RIRFES AR _ PR ARSERT s s



