0570772012 14:49 FAK 208 334 2080 Idaho Secretary of State @ oo1/007

no. W 80419 Reinstatement Annual Report Form | % Reglstered Agent and Office

{NOT A P.O, BOX)

Retur to7 ADMIN DISSOLVED 04/09/2012 EDWIN SOUTHFIELD

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 33’513 DfE ﬁf‘}% g 2355

450 N 4th STREET EDWIN SOUTHFIELD, LLC

ROre DD a3v20-0080 | EDWIN SOUTHFIELD

' 3051600 E
WENDELL ID 83355
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Addrass City Siate Country Postal Code

ManagerDMembar& E,(uj,._‘ 5&:‘%?\4 ld =359 keodE bendt(l T2 LA ?%5_‘7-

Manager [_] Membe?

5, Organized Under the Laws of: | 6.

IDAHO %) T p-
W 80419 Name (tvpe or print) "I?I:I.e- f Jﬂ/?—

EhlinSowd Mﬂc |4
ved 05/07/2012 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 17 Entity name may not be altersd through the use of this form. Pay special attention to the mailing address, If the
correct mailing address is not given in Block 1, strike ht out and write In the corect address. Note: To ensure future mailings, the
corected address maust be ingide Block 1,

Block 2: To change the regisbered agent or office, strike the ncomect information and write in the comect information. Nobe: The offics
of the registered agent must be at a street address In Idahe, not a Past Office Box or Personal Mail Box,

Black 3: Only a new reglstered agent must sign in Blotk 3,



