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o 1o ADMIN DISSOLVED 09/27/2017 BOBBETTE MCISAAC
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 225 N BYRON
450 N 4th STREET BAM PROPERTY GP\OUP, e SHELLEY 1D 83274
BoE. 1o ga720-0080 | BOBBETTE MCISAAC

! 225 N BYRON
SHELLEY 1D 83274
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 Member Name Street or PO Address City State Country Postal Code

Manager BI Member (] Baklg e M “bpseac AXSN c0Que, Shaite \{ j‘.d B ﬂ(\h ary §33H
Manager [J Member []
Manager [_] Member[]

ManagerD Member{

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO Roeg LD ™% Q-]
W 167863 Mame (type or print): ‘Il‘ithﬂ_:‘q ‘.l
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{issued 11/15/2017 by DK1 _

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



