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No.W 76898 | Reinstatement Annual Report Form |2 Regbtered Agent and ofce
ADMIN DISSOLVED 11/14/2013 CH

Return to: JUSTIN CHIPP
SECRETARY OFSTATE | 3. Mailing Address: Correct in this box if naeded. 3361 SPARROW HAWK DR
450 N 4th STREET OMEGA IT SOLUTIONS, uc AMMON ID 83401

PO BOX 83720

JUSTIN CHIPP
BOISE, I0 83720-0080 | 3361 SPARROW HAWK DR

AMMON ID 83401 USA

1. New Registarad Agent Slgnature,

REINSTATEMENT FEE

ous: $30.00

4. Limiad Liabilty Companies: Entar Names and Addresses of Managers OR Mambers. See Instructions.
Managear ar Mamber Mama Streat ar PO Address City Sista Country Powtal Code

Marage [tiarsw (]~ 3970 (MR 3301 Sharow Bt O Apwew 6 WA G340\

Manager [ Jriamowr (Y] HIAARY CIe? 3301 SAwpows Hak B Bomed B i t3vol
Manager [Jmember [}

Manager [ Mamber []

5, Orgunized Under the Laws of: | 6.

IDAH 0 Signature:

Date: /
i 3
W 76898 ) Y

)u The:
:!.5:;“} CHel Qwvwv:/ﬁw

fissued 11/20/2013 by 3AH
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1:; Entily mama may not be aftered threugh tha use of this fermn. Pay specil atiention to the malling address. If the
cofrect mailing address is not gven in Block, 1, strike & out and wrie in tha comect address, Nate: To ensyre future mailings, the
corrected address nmrust be inside Block 1.

Block 2: To change the registerad agent or office, strike the incomect information and write in the corect informeation. Nate: The office
of the regisiered agent must be at a street address in [daho, not a Post Offica Bax or Parsons] Mall Bax.

Bfock 3: Only & mew registered agent must sign in Block 3,

Black 4: Check eithar Mambes or Manager. Enter names and business addresces of managers or members of the limited Gabitity
company. Notm: DO NOT put “saww s lust yaar® or "same s above”, These will not ba scoupted. Changes hore will not
sffect the addrass in Block 1. If more space is needed please add an attechment,

Block 5: May not be aktered through tha use of this form.

Block 8: The snnuall report must ba signed by a parson authorized 1o represent the fimited liabikity company, Print or type tha nama of
the signer below the signature.

¥* Tha image af this form will be aveilable on the intarnet onca it has baan filad. DO NOT entar Social Secerity numbars.

If the limited lisbility company is no longer doing business in Idahe, you may fike the apprepriate form. Forms are available on the
wetbsite at www,sos.idaho.gav. However, if no timely annual report is filed, administrative action will be talen, at no cast o the limited
Hability company to terminats the Jegal exdstanca. If you have any quastions contact the Commertial Division at (208) 334-2301.

If the document Is Incorrect, is there a teiephone number ta resch you for corrections? __ (misenNuIIES>




