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o ADMIN DISSOLVED 06/05/2017 ANGELA PEEBLES
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ~ | 3730 SANDPIPER DR
450 N 4th STREET ALL AROUND TRANSPORTATION UC POCATELLO ID 83201
PO BOX 53720 ANGELA PEEBLES
SOISE, 1D 837200080 | 5730 SANDPIPER DR
POCATELLO ID 83201
ATEMENT FEE 3. New Registered Agent Signature,
oue: $30.00
4. Uimited Liabilfty Companm Enter Names and Addresses of Managers OR Members, See Instructions.
Manager or Member Street or PO Address City State Country Postal Code
erege B lhmmoeds POV On Poctks, 37 2o Frdppartr Qe USA ‘Saao\
Manager ] Member ]
Managarl_| Member[_}
Manager [ Momber [
5. Organized Under the laws of: | 6. @
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