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Retum to: ADMIN DISSOLVED 06/07/2012 JULIE MEYER

SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed. 9321w LI;I_D:;(\;SOOD DR
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3. New Registered L Signature.

REINSTATEMENT FEE New Registered Agent Signatu
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code

ManagermMemberD | GU ‘lﬂw %Z/l W, L{ ||\/U)000\ BO‘!Y/ In USJ" 357051

Managsr EI Membar E]

Manager [_] Member[]
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5. Organized Under the Laws of: | 6. :
I D AH O Signature: Dfée;/zg /IZ_
W 101498 Title: L
QU /I anaggy
[Issued 06/26/2012 by KAH \J

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Blodk 1.

- Mi--t- 2 T ~hanna tha ranicterad adent or office. strike the Incorrect information and write In the comect information. Note: The office




