. i 2. Registered Agent and Cffice
no. W 68718 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 02/08/2012 DAREN LADY

Return to;

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 703; EEE;ERV‘;I%PE

480 N 4th STREET P BOISE ID 837

PO BOX 83720 %Dgoxog}g SPALLC

BOISE, ID 83720-0080
BOISE ID 83705

3, New Registered Agent Signature,

REINSTATEMENT FEE Hew REgistersd Agent Slgnatur

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 State Coun Postal Code

Manager [_member (] -Deb'fa LB‘A:% 083 Beruwick. EDt‘é@ H f @306
ManagerDMamber&M\ L\a,.ciD le (1 re ‘. -

L I e ‘f
ManagerDMembaﬂ —DlﬁLl‘\f\&h‘eﬂsm‘H s '
Manager D Mermber D
5. Organized-Under the Laws of: 6‘:\ - - _ : : '
: Signatura: , : Date:
IDAHO \ - 15-k
13-
W 68718 " | Mamg Ltype-oriffint): c.J Tithe:
A &d‘—:\T Paanhon
[issued 08/15/2012 by SLD [

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



