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nvo. W 75557 Reinstatement Annual Report Form | 2 Registered Ageat and Office

(NOT A P.O. BOX)
Retum to: ADMIN DISSOLVED 09/10/2013 VICTORIA ROGER
SECRETARY OF STATE  { 1. Mailing Address; Corract ia this box if neaded. 614 FRENCH POINT DR.

PO BOX 83720
614 FRENCH POINT DR,
BOTSE, ID 83720-0080 | prynNERS FERRY ID 83805 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companias: Entzr Names and Addresses of Managars OR Members, See Instructions.
Manager or Member i lh-u‘ Street or PO Address ﬁt{ State Country Postal Code
varngee Pheronc ] N 1 0406 108\0’666 EIHTFenChbial- ’Bcnnﬁﬂs“r‘efnq‘fchhc
S

Manages { Juemoes [ ]

Manager [ JMember []

Manager [ Mamber [ ]

5. Organized Under the Laws of; | 6.

IDAHO
W 75557 e

Date: .
L-19-)3
(type or.printy: Titde; ,
WAoo, Roaers  Nuner
bssued 1171972013 by CLH (@

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Enfity name may sot ba sltared through the sse of thia form. Pay specal attention tn the mailing address. [f the
correct mailing address is not given in Bleck 1, shike & out sad write in the comect address. Noba: To ensure fulure mailings, the
cormecbed address must be inside Block 1.

Block 1: To change the registered agent or office, strike the incorract information and write in the cosrect information. Mobe: The office
of the ragisherad agent must be 3t a street address in Idaho, not a Poat Office Bax or Parsonal Mai Box.

Block 3: Only a new registered agent must sign in Block 3,

Slock 4: Check either Member or Manager. Enter names and business addresses of managers or members of the imited lability
cormpany. Nete: DO NOT put "samm as last yesr™ or "sama a8 abowe". These will not be sccepted. Changas here will not
affuct tha sddrans in Block L. If more space is needed please add an attachment.

Block 5: May not be akered through the use of this form.

Block 6: The anmsl report must be signad by 2 person authorized o represent the kmited iabiity company . Print or type the name of
the signer helow the signature.

*% Tha image of this form will be available on the internet once it has boon filad, DO NOT enter Social Sacurity numbers.

If the lirnited Gahilkty company is no longer doing business in Idaho, you may fle the appropriate form. Forms are available on the
website ak www.sos.idaho.gov. However, if no timely annual report is fied, sdministrative action will be taken, at no cost to the Smited
fiabitity company to terminate the legal existence. If you have any questions contact the Commerdal Division at (208) 334-2301.
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