'om:{-leart‘f ‘Stenior Care F:Fax; (801) 3053028 To: 2083342080@rcfax con I;a?'c‘. (203) 334-2080 Page 2 of 4 11/06/2017 6:55 PM
Piroee

Yy

no. W 169622 Reinstatement Annual Report Form %kﬁegﬁfgf;d ‘}l%‘fg; and Dffice
‘ ADMIN DISSOLVED 10/27/2017 o

Retim o] i HEATH DUNN
SECRETARY OF 5TATE | 1. Mailing Address: Correct in this box if neadad, 367 N 1600 E

450 M 4th STREET BLUE ENTERPRISES, LLC ST ANTHONY ID 83445
PO BOX 83720 267 N i600 E

BOISE, ID 83720-0080 | ST ANTHONY 1D 83445

‘ . : ent X
REINSTATEMENT FEE 3. New Registerad Agent Signature

pue: $30.00

4. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address Chy Stata Country Postal Coda

v Tl Divipes Dunn, SIUSS 1BUS & wmy 47 USk 2417

varsger Chi MW

ManagerE[Member D

i ManagerD Member [

5. Organized Under the Laws of:

IDAHO
W 169622

[issued 11/06,2017 by onfine




