712172018

W 125284

No. W 125284

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 08/15/2014

2. Registerad Agent and Office
(NOT A P.O. BOX)

| LESLIE PUGMIRE

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

1, Mailing Address: Correct in this box if needed,

PUGMIRE PROPERTIES LLC
LESLIE PUGMIRE

l0/8 £. LRo8s 7241 OH2
IHE2 ORN /D 3Gy

1015 E. K#/848 774t O
RN (D 53644

3. New Registered Agent Slgnature,

Manager [_Imember [
ManagerDMember O

Manager D Member (]

Name Street ot PO Address City

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country Postal Code

Manager or Member
Manags%ﬂblember[] LESLIE AUGhuge JOI5 E KHBAB Topit, D PIECIORN 7D &5

CASH

IDAHO
W 125284

Name {type o pfint): \ ’

_LESLIE PUHOCHIRE

5. Organized Under the Laws of: | 6. / .
Signature: W Date:
Title:

NS ERS

[ssued 07/21/2016 by onine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




