W 37922

https://sos.idaho.gov/CorpPrintForm/display.aspx?enum=w37922 &r...

no. W 37922 Reinstatement Annual Report Form | 2 Regeteres o Office

et o ADMIN DISSOLVED 06/29/2018 CHAD PORTER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2952 S LUDWIG AVE

450 N 4th STREET CHAD PORTER ENTERPRISES, LLC EAGLE ID 83616

PO BOX 83720 CHAD D PORTER

BOISE, ID 83720-0080 | by poyy 198

MERIDIAN ID 83680 : _

REINSTATEMENT FEE 3. New Registered 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 City State Country Pastal Code

Manager ] Member& OH’-A’D PoeTee- Po Box 12& Mezipyan 1P Aoh s 80

Marager[uember ], ANDRER PCORTER. PO Bk 128 Mezipun 10 ADA B3680

ManagerD Member []

ManagerD Member [_]
5. Organized Under the Laws of: | 6.
Signature Date: ;
IDAHO YD o8
W 37922 Name (T : Ti;ll:l \ h
Apeen Piletep . CED
Issued (07/16/2018 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




