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no. W 74325 Reinstatement Annual Report Form Z(hﬂeg‘:‘fgg"x;mm

reborn tor ADMIN DISSOLVED 08/10/2011 SYAILENDRA GINTING

SECRETARY OF STATE | 1. Mailing Addruss: Correct in this box if neaded. 2956 N SHARON AVE

ol o sa0.00eq | 2956 N SHARON AVE

_ | MERIDIAN ID 83646
REINSTATEMENT FEE 3- Hew Reqistered Agent Signeire.
DUE: $30| m
4, Limited Liability Companies: Erdar Names and Acimesas of Managers OR Mambers. See Instnictions,
Manager or Mamber Nama Street or PO Address Chky SGimta Country Postal Code

g o ] SYAILENORA GINTANG 2900 N Sharm Ave Mandian, 10 §3(4¢
Manager [ Member [
Managet [_Iwember (]

Manager [ ] memoer []

|
5. Grganized Under the Laws of: | 6. ’
IDAHO | mms‘/zz/mu_ -

W 74325 Name (type or print); ¥ . Tille:
Syeu (dra Gk wg Mawnger founn

ssued 05/22/2012 by GLH
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1; Entity nama may not be sitared through the use of this form. Pay special stiention to the mailing address, 1f the
corect mailing address is not given in Block 1, strike &t out and write in the comect address, Note: To ensure future maifings, the
corrected address muat be inside Black 1.

Block 2: To change the regisbered agent or office, strika the iIncorrect information 2nd write in the correct information. Mota: The office
of the registered agent must be at 2 sireet address in 1dahn, not a Post Offica Bax or Parsonat Mall Box.

Blaock 3: Only 2 maw registared agent must sign in Block 3.

Block 4: Check efther Member or Mantager. Enter nomes and business addresses of managers or members of the imited fability
company. Note: DQ NOT put "same as lest year™ or "sama & above”. Thess will aot ba accaptad. Changes hese will not:
affact the address in Block 1. If mone spaca is neaded please add an attadiment.

Block 5: May not be alered through the use of this form.

Black &: The annual report must be signed by a person 2uthorized to represent: the limited fiability company, Print or type the name of
the signer below tha signature. ’

e ‘rhe‘mugnoﬂhhfnm-illb.n.’hbhon'ﬁuhh‘etmith-hlnﬁlul.mmmsnddmﬂw numbers.

If the limited lizbility company is no longer doing business in Idaho, you may file the sppropriate form. Forms are avaiiable on the
website at www.sos.idzho.gov. However, if no timely annual report is filed, administrative action will be taken, 2t no cost to the limied
lizbility company to terminate the legal existence. I you have any questions contact the Commercial Division at (208) 334-2301.




