Idaho Limited Liability Company Reinstatement Form

BRLL-ELVBS

File online at: sos.idaho.gov Return completed form to:

Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street Q
Reinstatement fee: $30.00. Boise, ID 83720
Phone: (208) 334-2300 e
SOS Control Number: 446878 Filing Status: Inactive-Dissolved
Limited Liability Company (D) Date Formed: 01/21/2015 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Manlmg Address: -
R & R MANAGEMENT CONSULTANT, LLC. 314 S. E JU_ Rd # 283, -
372 SEAGLERD # 328 )
EAGLE, ID 83616 :[Z‘SL" 94‘ ggle”p g
=
~
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: _B D g
RONALD A WRIGHT Qag 1) Oc¢eano Del lo De @
1738 N LONGRIDGE PL P
EAGLE, ID 83616 Etj[_,_ 94 bl S
| o
Note: The Registered Office address must he a physical ldaho address {no postal box). .g
(3) New Registered Agent (RA) Signature: [

If a new agent is gppointed in item (2} above, the new agent must sign here 0 accept the appoinument. J

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘same as last year' or 'same as abo
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.
[ManagerlMerpber Name Business Address City, State, Zip

[Mgr [Mem | "Wanald A.LCe o aT |93 L. l0€ane Reiln D (Cugle 24, €3L74
[(OMgr [JMem /( a N
[(OMar [JMem
[(COmgr [JMem
[(OMgr []Mem
[(Mgr [JMem
[IMgr [JMem
OmMgr [JMem
{Mgr [JMem
[(Imgr [[Imem
[CImgr [JMem

(5) Signature: 0[/4/)—,% /% © Date:  3~5-20aD

(7) TypefPrint Name: an A. | M—!— @ Tte: Sone A[)'N’mbf./e

Instructions: Legibly complete the form above. Enclose a check made payable to the ldaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.

Asuuad %QHPJEM‘B"I 94#43 FP A.IqQPJQ X



