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no. W 69061 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 03/07/2013 |Gt erevmer

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, | 1034-W-HEMMINGWAY BLVD
450 N 4th STREET MALLARD LANE, LLC NAMPAID 83651+
PO BOX 83720 ! LiNDA Bowu &
BOISE, ID 83720-0080 m IZOA ALLARTS LANG
OAKLAND-CA 94618~ Haleey 1D 83333
REINSTATEMENT FEE ?ﬁ -LBEGX f ‘Dog 853 2= 3. New Registered Agent Signature.
\
pue: $30.00 * (%75& %azd%/

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

Venager ember ] LINEA Bouwduide PoBox OB HALLEY 1D UGA 32333
ManagerDMemberD
ManagerDMemberD

Manager D Member [:I

5. Organized Under the Laws of:

Slgnature Date: 5’/ é / (a

IDAHO &/‘/’74@" &w“'% /7/)@ ez
W 6906 1 Name (type or print):

LANDA  BOUI L/ ma/)a@;z&

ssued 08/16/2016 by online




