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no. W 163591 Reinstatement Annual Report Form fﬁﬁigftir%d Q%E% and Office
Retorn o ADMIN DISSOLVED 06/28/2017 BILL € TAYLOR
SECRETARY OF STATE | 1. Mailing Address: Correct in this hox if needed. HEIDAHO AVE 200 rpank AVE
450 N 4th STREET TAYLOR VENTURES LLC FILER ID 83328
PO BOX 83720 PO BOX 494
BOISE, 1D 83720-0080
’ FILER ID 83328
3. New Registered Agent Signature,
REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Membet Name Street or PO Address City State Country Postal Code

Manager [ Matmber [ Bl beaylor 760 Idaho Rie Rler IO us 33,7
Katherne R Taylor 700 TdahoAve File

- TD S ¥3329

5. Qrganized Under the Laws oft [ 6,

Wil (L “Tayior

Signatura: Date:
IDAHO 2 —_— .
¢ TToyl H4-A\- 2018
W 163591 Name (type or primt): e Tme:éd 40

fissued 04/16/2018 by SLD




