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%. W 88925 | Reinstatement Annual Report Form 2 Regisered Agent and Offce
— ADMIN DISSOLVED 03/07/2013 GREGORY C YOUMG
SECRETARY OF STATE | 1. Mailing Address: Correct In this box If needod, ég592 w cogg‘mv SQUIRE LN
450 N 4th STREET SPARK MARKETING we ISE ID 83
PO BOX 83720
BOISE, ID 83720-0080 1DANIEL W EDVALSON
3355 A BuE Mg 2p. 1T - -
Dug: $3000
4. Limited Liability Companias: Ener Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City Stata Country Postal Coda
Mmg.,gw[] Daarel W. Edvalosn 1os N.Tuty @ BIS | Tuew (A 46320
e ez ln X 1> s, €370,
Managerguamﬂ Geeoy ong 19592 W Connded Squiceln Boise
,MMAWE]Mmber.D T - - - - -
Manager Dl‘-erroer[]

5. Organized Under the Laws of:

&nammm O SO

Date:
IDAHO - 03/11]13
W 88925 Name (type or print): . Title:
"Dﬁqi-z,\ W Edlunlcd N O s € —
XTI —
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1; Entity name may not be alterad through the use of this form, Pay special attention to the malling address. If the

correct mafling address i not given In Block 1, strike It out and write in the com
corrected address must be ins!de Block 1.

addresc. Note: To ensure future mallings, the

Block 2! To change the registered agent or office, strike the Incormect inforrnatioq and wiite In the eorrect Information. Ngte: The office
of the registered agent must be at a street address in Idaho, not a Post Office Box or Persona!l Mal] Box,

Blodk 3: Only a new reglsiered agent must sign in Block 3.

Block 4: Check elther Mamber or Manager. Enter names and business addrest.s of managers or members of the limited labilfty

company. Note:

B!ockS:Maynotbea!nemdu-xmughmeuseofmlsfonn.

put "same as last year” or "same as above”, Thase will not be accepted. Changes here will not
affect the address in Block 1. If more space Is needed please add an attachment,

Biock 6: The annual report must be signed by a person authorized to represent the limited llability company. Print or type the name of

the signer below the signature.

** The image of this form will ba avaliable on the Internat once It has bes

n filed. DO NQT enter Social Security numbers.

If the limited llability COMpAny is no longer doing business In Idaho, you may Rle the appropriate form, Forms are avallabie an the
wetrsite at www.sos, Idaho.gov. However, if no imely annual report Is filed, administrative action will be t2ken, at no cost to the fim/ted
liability company to terminate the legal existence. If you have any questions contact the Commereiat Divisian at (208) 334-2301.




