FILED EFFECTIVE

xo. W 98949

Retumn to:

SECRETARY OF STATE
450 N 4th STREET

PG BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

our: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 03/07/2013

1, Malling Address: Correct in this box If nesded.

PYRAMID EDUCATIONAL CONSULTING, LLC
CODY OREN CLAVER
2WFE-WHOST-RAPIDS DR
MERIBIAN-ID-83646

/060 (washbora Ave.
TdaleFalls, 7) F3YoL

2, Registered Agent and Office
{NOT A P.O. BOX)

CODY OREN CLAVER

Jogo ashbora AVE,

Zaboo Palls, IO, &3¢0

3. Newt Registered Agent Signature,

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Addreass City State Country Postal Code

Manger e [] (7, y Clayer 1066 thshborahve Tdolo wlle, T VsA 13

Manager [ ] Member [}
Marager[ Jmember [ ]

Manager [ member [ ]

5. Organized Under the Laws of:

IDAHO
W 98949

6.

Signature: Date:
M‘j Y-24- 13
Name {type or peint): Title:

Jed;g ({ayer /

Owner

o




