no. W 95335 Reinstatement Annual Report Form (Zﬁgigfgrg’ gggg and Office
Return to: ADMIN DISSOLVED 11/ 03/ 2011 RICHARD E MALMGREN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5395 N BROOK MIST PL
450 N dth STREET HOLIDAY RAMBLER VACATIONER, LLC BOISE ID 83713
SOISEX133§§720-0080 5395 N BROOK MIST PL
' BOISE ID 83713
3. New Reqgistered Agent Signature.
REINSTATEMENT FEE
pue: $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 Cou[\trv Postal Code
wanager [ Jember [ RihadE MM& e 52951 . Breek Mist Pla <o, Boise, 7D kda 3373
Manager |:| Meambsr D
ManagerD MemberD
Manager D Member D

IDAHO
W 95335

5. Organized Under the Laws of: |6,
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ssued 06/29/2012 by DK1




