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% W 106187 | Reinstatement Annuat Report Form |7 Sedetered doert and Offce

Retum to: ADMIN DISSOLVED 11/14/2012 MICHAEL 7 BROWN
SECRETARY OF STATE | 1. Mailing Address: Corract In this box If needed, _7_331 ﬁ?!ilﬁ'{vsono)osg;o\{v
450 N 4th STREET
PO BOX 63720 ggoﬂg: gg:ss, LLC (THE)

BOISE, 1D 83720-0080 | v FALLS ID 83303-2445

REINSTATEMENT FEE 3. New Registered Agent Signature,

oue: $30.00

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. Ses Instructions.
Manager or Member Name Street or PO Address City State Country Pastal Code

Manager CIMemoer KX~ Méichael J Brown PO Box 2445 Twin Falls, 1D §3303-2445
Manager[IMemberk3  Amandalyn Brown PO Box 2445 Twin Falls, 1D §3303-2445

ManagerDMenterD
Manager ] Member ]
5. Qrganized Under the Laws of: | 6,
Signat . & Date:
IDAHO u !L Yh—" ;uq 27, 2013
W 106187 Name (type or print); ! Titte: )
Michaef I Brown Memben

[scued 08/26/2013 by SLD




