W 113969 http://www.sos.idaho.gov/CorpPrintForm/display.aspx?enum=w-+113969

No. W 113969 Reinstatement Annual Report Form fh"o?rgft:eg_%gg%a”d Office

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2350 QAKLEY AVE
450 N 4th STREET GARTH WILLIAMS STUDID,. LLC BURLEY ID 83318

PO BOX 83720
BOISE, ID 83720-0080 | GARTH WILLIAMS

2350 QAKLEY AVE
BURLEY ID 83318

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 Street or PO Address City State Country Postal Code

Manager&MemberD GGM [g{-‘[tm xio GM[‘?’ w Aﬂ-@

ManagerD Member[] Q‘M 3'3 3/ 8

Manager[:] Member [ ]

Managerlj Member[]

5. Organized Under the Laws of; | 6.

IDAHO Signature: Date: / z’o( (

W 1 13969 Name (type or print}): - Title:
(oad 4 L 6l Arped M7

Issued 08/31/2015 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




