ne. W 143616 Reinstatement Annual Report Form %'-“*;?rg'if;_fgf‘:g;';‘ and Office

ADMIN DISSOLVED 01/24/2017 AN HARRINGTON

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed., 7253 W FRANKLIN RD
450 N 4th STREET MAXCHECKOUT, LLC BOISE ID 83709

PO BOX 83720 7253 W FRANKLIN RD

BOISE, ID 83720-0080 BOISE ID 83709

3. New Registered Agent Signature.
REINSTATEMENY FEE How Reg he 9

pue: $30.00

4. Limited Liability CompanieS' Enter Names and Addresses of Managers OR Mambers. See Instructions.
Manager or Member Street or PO Address State Country  Postal Code
ManagerDMemberg M %frﬂ?;{r( 7253 A/men ln ﬁ&e ] 2370?
ManagerDMembE!a

Manager [ Jiemper [

Manager L__i Member D

5. Organized Under the Laws of: |6, L
ID AH O Signature; Date: y//
W 143616 Name (type or !
Tty Sty »%é_a;c
o 7

Essued (4/04/2017 by ontine
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




