HE20M7

W 153519
no. W 153519 Reinstaterment Annual Report Form |2 Regstered Agent and Office
(NOT A P.0. BOX)
— ADMIN DISSOLVED 10/04/2016  |Neva?®20 T ob Daley
SECRETARY OF STATE [ 1. Malling Address: Correct in this box if needed. 100-RANSEY-BR
450 N 4th STREET OLD GLORY CURBING, LLC
PO BOX 83720

BOISE, 1D 83720-0080 |
Ft’)(d", 10 53523

REINSTATEMENT FEE

pue: $30.00

WORMSEXBR 700w man Cip

FILE

3. New Registered Agent Signature.

Manager or Member Name

Manager BIMember [_] Jﬂ.b()b Dﬂ /¢}"

Street or PO Address City

ManagerDMenterD
Manaper [:]MembarD

Manager [_IMember ]

IS
100 w. mam gim Fle r, D ,Tuarh falls , ¥3328

4. Limited Liability Companies: Enter Names and Addresses of Managers’g ‘

R Members, See Insinictions,

State Country Postal

5. Organized Under the Laws of: | 6.

—Jacob D

aley

IDAHO Signature: Z E ; i Z , Da{e:_ 8 _ Z_O{ 7
W 153519 Name (type or print}” el Title:

Quaer

A b a4



