no. W 158175 Reinstatement Annual Report Form

ADMIN DISSOLVED 02/24/2017

Return to:
SECRETARY QOF STATE 1. Mailing Address: Correct in this box if needed,
450 N 4th STREEY EXCLUSIVE EQUINE HEALING LLC
PO BOX 83720 SHAE PRESCOTT
BOISE, ID 83720-0080 | 3319 ADDISON AVE EAST
KIMBERLY 1D 83341
REINSTATEMENT FEE
pue: $30.00

2. Registered Agent and Office
{NOT A P.0. BOX)

SHAE PRESCOTT

3319 ADDISON AVE EAST
KIMBERLY 1D 83341

3. New Registered Agent Signature.

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

Manager or Member Name Street or PO Address City State Country -  Postal Code
Manager B Member [ 3 W\K‘Evﬁfﬂ gnas. Pesec it ¥R D0 Box Rl Jens
Manager L] Member [ ( C,’v\.DJ\f_j& o oddrass 3 Cg_?%%%
Manager [ Member
Manager!:] Member [

5. Organized Under the Laws of:
IDAHO 1%7 W 7-15- 1

W 158175 Nante {type or print):

H_ Snoal P‘("i%&.}‘ﬁ

Titfe:

ued 05/10/2017 by online




