W 106915

Page 1 of 4
no. W 106915 Reinstatement Annual Report Form fNRoﬁ,gﬁ"gj ‘;g.f;; and Office
_ ADMIN DISSOLVED 12/17/2013 miche IR( haowan
Return to: JG¥GE—H-N-K-- 09 W Co) oy
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3798-AtExsT 4 a
450 N 4th STREET LINK PROPERTY MANAGEMENT, LLC COEUR D ALENE ID 83814
PO BOX 83720
JoveEe LAN, a2
BOISE, 1D 83720-0080 PO BOX 2406
HAYDEN ID 83835
REINSTATEMENT FEE Age"t Signature.
puk: $30.00
" — ,

Limited Liability Companies: Enter Names and Addresses of Managers OR

mbers See Instructions.
Manager or Member Name Street or PO Address

City State Country Postal Code

ManagerDMember[_E/LaN M Po EO"L a‘/aO H"‘f-Q’u ID US“’ S&S_(—-

Manager O Member (]

Manager (] Member (]
Manages {_] Member "]
5. Organized Under the Laws of: (6. A} .
e A O
W 106915 N pe drmint)” Tpe:? 71

Pssued 12/09/2014 by online ’

TRISTNIATTIAMC END THE TRHAWMA ANNITIAI DEDNADT ENDM



