no. W 89616 Reinstatement Annual Report Form

2. Registered Agent and Office

Mariager ] Member [ [Jauvid Aﬁ?"ff’/
Mariager [ | Membes [

Manager [_] Member{ ]

(NOT A P.O. BOX)
Rt o ADMIN DISSOLVED 04/26/2016 DAVID ACKLEY
SECRETARY OF STATE | 1. Mailing Address: Cosrect in this box if needed. 1484 SUNNYSIDE AVE
450N 4th STREET DA STRINGED INSTRUMENTS, LLC. MOSCOW 1D 83843
g{asg 12383720-0080 DAVID ACKLEY
’ 1484 SUNNYSIDE AVE
MOSCOW ID 83843
3. istered j .
REINSTATEMENT FEE New Reg Agent Signature
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address Gty State Counbry Postal Code
Manager [ ] Member (2] sy AR Ate (gt 5’1#&»*;;‘5%; fue Moscocs Ty as/l 83843

et ficimﬂ)/éfs& A¥. Meseoes i) UsA 5B B3

5. Organized Under the Laws of:

6.
Signature: ‘ oy Date:
IDAHO (@ Ay /7l
W 89616 Name (type or print}: | { Tite:
. David /‘tbf’-’-j_flj/ ;ffsfz\;fi/‘—’,Eor'—

fiSeed 0670772016 by odline




