no. W 99593

Return ta:

Reinstatement Annual Report Form
ADMIN DISSOLVED 04/14/2014

2. Registered Agent and Office
(NOT A P.O. BOX)

BEAU ANCIEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. E%O&NWHLS&EBFLNAPI—ZDB
450 N 4th STREET CIE BOISE ID 83703
osox gz | ANCIEN ENTERPRISES LLC
BOISE, ID 83720-0080
409 HWHISTEER-LN-ART-206- |
BOISE ID 83783 ' /7’ i
A - 7 oy b . i ¢
REINSTATEMENT FEE %{%S‘ 35 DJL AP ,.6,5_ )741/2_ 3. New Registered Agent Signature.
- . = :
pue: $30.00 Borse ID  I5HE
4.

Manager or Member

‘ o
ManagerE»Memher [ beat
Manager [_] Member|_]

Manager [ Imember[ ]

Manager [_] Member [

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Name Street or PO Address City State Country Postal Code

Ao 4458 j};mp J%f

Horse /ID  §3 /o

5. Organized Under the Laws of;

IDAHO
W 99593

6.
Signature$

Date:
2-18-201Z

Name (typ or[’print): |
J et ,41/1(;4 e

Title:

/Véu/m_ci L

ed 02/15/2017 by TLR




