10/21/2014 W 4417

wo. W 4417 Reinstatement Annual Report Form %I;"g;gi:tggd :g;';t and Office

Retam to: ADMIN DISSOLVED 10/04/2012 DREXEL B GIBSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 8505 S 4500 W

450 N 4th STREET REFUGE, LIMITED LIABILITY COMPANY (THE) VICTOR ID 83455

PO BOX 83720 PO BOX 404

BOISE, ID 83720-0080 | \iCTOR ID 83455
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4.Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Strect or PO Address City Sate Country Postal Code
Manager [R Member (¢  Drext! ©. Gibswy  Po Box o Vichr o UsA 83455
; Ip WA §3-S5

Manager [} Member [} Saxah €- Giosan P -O- Box 4o Vicw IO

Manager D Member []

Manager DMember D

5. Organized Under the Laws of. | 6.

Signature:; Date:
IDAHO S/ B Mm /1/3/ 200t
W 4417 Name (type or print): Tkt 7
Diexel &. Gitbson Manaogs

[Essued 10/21/2014 by online
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
malling 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 Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office
mEFha ramietorod neaant it o F 2 mkrast 2 dAdraee in TAshs madt s Dack Y ERss Bav ar Dares vt sl M=l By




