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yv— ADMIN DISSOLVED 01/22/2018 GINGER POWELL

SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 5734 N GRAHAM AVE

459 N 4th STREET CSB PROPERTIES LLC BOISE ID 83713

PQ BOX 83720 GINGER POWELL

BOISE, ID 83720-0080 | oo soatian AVE

BOISE ID 83713
3. New Registered Agent Signature.

REINSTATEMENT FEE
pue: $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

Managerﬁ Member (] G'\ht“((‘ ‘?OWC.\\ 134 N Gvuhons gy Boise TV Adw 537 5
Manager O wember (]
Manager [] Member []

Manager [_] Membes [

5. Organized Under the Laws of; | 6

Si.gnature: . Date:
IDAHO ». M 3-1-1F

W 157759 Name (type or mﬁt): ) Title:
_G'W\q‘f_r P(‘)Wfr_,_l\ _pwne

Ilssued 02/26/2018 by onling




