ne. W 67316 Reinstatement Annual Report Form ;—oge)giﬂered Agertt and Office (NOT A P.D.
Pp—— ADMIN DISSOLVED 01/13/2012 MICHAEL W MONTGOMERY

SECRETARY QF STATE 1. Mailing Address: Correct in this box if neaded. w

450 N 4th STREET

PO BOX 83720 MONTGOMERY ENTERPRISES, LLC. 33 12 Faller Roaal

BOISE, Ib 83720-0080 MICHAEL W MONTGOMERY, w:l. Emmett L0 R3¢IF
24%b-GhHAYVE 3 p\p‘*""f R.Q 3. New Registered Agant Signature.
LPJgEATELLO ID 83201 Eramett, T §3617

REINSTATEMENT

rez bue: $30.00

4, Limitad Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructlous
FManagp prMcmber Name Street or PO Address State  Country Postal Code

’Manager""(drcie nne)fﬁrchul moqgjmuﬁ CANVE Pulier Rooll 5 Emw,rr 3 I'l'D TSN

5. Organized Under the Laws oft
NW‘ Z g% J ' pate: 3/28 /12

IDAHO
W 67316 Name {type or print): m 6! . mcm']'q ‘e Tidle: 3/82 12.
Issued 03/26/2012 by DK1 U

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 2: Pay spedial attention to the mallmg address If the correct address is not given in Block 1, strike it gut and write in the correct address.
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