No. W 65792 Reinstatement Annual Report Form ?hg?rg‘:‘;gfgd g%*;; and Office
Returm to: ADMIN DISSOLVED 11/14/2012 AARON-SEEFAWERR
SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 2816-5-BEAR CLAW WAY
450 N 4th STREET
b0 BOX 83720 FALLS AT SAVAGE LAKE, LLC (THE) Troo . S, i
BOISE, ID 83720-0080 | o1 MUROFF Mewen Ste 101 ‘ngte 1ol

' Po-BEX99 \I1Z U Mo Jfe L | 2w main gte
i, IDBSOL po2e, Th 83701
3. New Registered Agent Signature,

REINSTATEMENT FEE - .

oue: $30.00 Ao Qi

4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name

Street or PO Address City State Country Postal Code
Manage[Anember [y imm% 117 w.had Sfedl Folre TN WUEA BITOL
Menager [_]Member [ ]

Manager [ ] Member [ ]
Manager [ Member [ ]

5. Organized Under the Laws of; | 6.

Signatyre: Date:
IDAHO v Qi 12)zelie
W 65792 (Nam_g {type or print):!_ ~ Title:
;I'an f)~ Smt%./

Qreoniaer

[~

Issued 12/26/2012 by LIC

e N e . U . e —— =
e e R EERESRTETI = i P P e e




