0770872011 09:41 FAX 2082633395

LA QUINTA

)0 01
Reinstatement for W 90447 Page 1 ot £
o, W 00447 Reinstatement Annual Report Form Qg*‘ﬁ’e" agent and Office (NOT A P.O-
ADMIN DISSOLVED 05/13/2011 JODIE REDDING
Refum to: 125 TOPPS RD
SECRETARY OF STATE 1. Mafling Addvess: Carvect in this box ¥ neaded,
450 N 4th STREET SAGLE 1D 83860
PO BOX 83720 1 CHANGE ENTERPRISES LLC
BOISE, ID B3720-0080
PO BOX 1033 3. ey Registered Agent Signature.
SANDPOINT 1D 23854
REINSTATEMENT
ree pue: $30.00
4. Limited Liability Companies: Enter Names and Addrasses of Managers OR Members, See Instructions.
Manzager or Member Name Strast or PO Address city State Country ';:;‘:'
d @cisﬂe one) . usSH E38LY

Josi< Reddins Po Beox 103 3 Sant posrt P

Signatites.._ g Date: 7/ {7#'

IDAHO -
Titke: 7/ 5/ I

W 90447

Issued 06/02/2011 by KAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention to the mailing acdress, If the correct address is not given in Block 1, strtke: it out and write in the corect
address. Note: To ensure future mailings, the correctes! address must be inside Block 1.

TS W

i st infermation and write in the correct mformation, Nokes The office of the



