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w. W 117059 Reinstatement Annual Report Form wmmmm
S ADMIN DISSOLVED 12/17/2013 JAMIE D PHILLIFS
SECRETARY OF STATE | 1. Mailing Addrass: Correct in this box If needed. 4217 GRANDVIEW RD
PO BOX 83720 PO BOX 545 '
BOISE, ID8I7X-0080 | 1) AND PARK ID 83429
REINSTATEMENT FEE 3. New Registered Agent Signature.
DUE: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Mamnber Name Street or PO Address Cikty Stata Country Postal Code

M«Dmm &@m A\ P\\'\\\ifs PN Orandniend Ro 1shed Pk \D USA £3429

Manager [ member [ ]

Manager [_]Member [ ]

5. Organted Under the Laws of: | 6.
Date:
IDAHO ( @ QU/?O 12 [0 /13

W 117059 Name (type or print):
“Tamie b, Prllips " Member

12/26/2013 by 4.1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




