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— ADMIN DISSOLVED 07/15/2014 BRUCE L DENNEY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4563 SERENITY LANE
450 N 4th STREET BCD. LLC IDARO FALLS 1D 83406-8030
PO BOX 83720 BRUCE L DENNEY

BOISE, 1D 83720-0080

REINSTATEMENT FEE

oue: $30.00

4563 E SERENITY LN
IDAHO FALLS 1D 83406-8030

3. New Registered Agent Signature.

Manager or Member

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Street or PO Address City

Name

State Country Pastal Code

ManagErD Member& ')>pu e L bzr’“’],ﬂ;( q’% > L. 5&3& !1( i :z_({ﬁ&"’-’ FA!‘S "J'-A g”ﬁ(—’-cb
Manager [_] Member []
Manager [_] Member [ ]
Manager [] Member ]
5. Qrganized Under the Laws of: | 6.
Signature; Date:
IDAHO T Poge R ey /224
W 3902 Name (type or print): i % Title:
R u.sc:L{T:\.ﬁQm Y M lber

ssued 08/22/2014 by oniing 1
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