612017 W 158001

vo. W 158001 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 02/24/2017 (NOT A P.0. BOX)

Return to: ZANE PALMER
SECRETARY OF STATE | 1. Mailing Address: Correctin this box if needed. 3363 W RYDER CUP DR
450 M 4th STREET MHOME L.L.C. MERIDIAN ID 83646

PO BOX 83720 125 E 10TH ST

BOISE, 10 83720-0080 | MOUNTAIN HOME ID 83647

. New Regi A ignature.
REINSTATEMENT FEE 3. New Registered Agent Signature
pue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See instructions.

Manager or Member Nama Street or PO Address Clty State Country Postal Code

ManagerDMemberQ Zan ?ﬁlﬁu/ ;355 ‘/J m"""‘/ Cf Or . . /Vlbidw\ , 1D 5’;%76

Manager [_]Membes [_]
Manager [_Mvember ]

Manager D Member l:l

S. Organized Under the Laws of: | 6.

IDAHO g < *tine 6, 2017
W 158001 Name (type or print); -~ Tithe:
Zane Palmer Member

[ssued 06/01/2017 by anline




