no. W 119811 | Reinstatement Annual Report Form
Reburn to: ADMIN DISSOLVED 03/30/2015

2. Registered Agent and Office
(NOT A P.O. BOX)

SCOTT MERRILL

SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed. 1601 W 700 S

450N 4th STREET | MURPHY WALLBED DESIGNS, LLC PINGREE ID 83262

PO BOX 83720

BOISE, 1D 83720-0080 | SCOTT MERRILL

' 1601 W 700 S
PINGREE ID 83262 |

REINSTATEMENT FEE 3. New Registered Agent Signature.
DUE: $3OI 00
.

Manager or Member Name Street or PO Address

Manager [ Member []

Manager El Member EI

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

City Siate Country Postal Code
el ST Aoerit! Koty 7005 P D Vst BIZG2-

Manager [ Membeﬁ //&/,‘5 S¢ /V] el Kol w 7804 ‘d ey rea 10 USA 8 39—(-.3\

5. Organized Under the Laws of: | 6.

IDAHO Signature:

Dazw.é e/ Tl

W 1 198 1 1 Narne (type or print):

Seell” Mol

Title:

2 eneger

fissued 04/06/2015 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not he altered through the use of this form, Pay special attention to the mailing addrass. If the A
cotrect mailina address is not aiven in Block 1. strike it out and write in the correct addrece. Niabar Tr anciira fikies mantfo-s Lo




