AT

no. W 50764 Reinstatement Annual Report Form 2. Registered Agent and Office {NOT A P.O.

BOX)
P— ADMIN DISSOLVED 08/07/2008 NATIONAL REGISTERED AGENTS INC
— - - " . 1423 TYRELL LN
‘S%E(C}F;JE‘I;&R;(T%F; ES:IT ATE 1. Mailing Address: Correct in this box if needed. BOISE ID 83706

PO BOX 83720 KAUER PROPERTY MANAGEMENT LLC
BOISE, ID 83720-0080

ZITPRITIREREN

oo 1, [Gh St
5 , .
REINSTATEMENT ga,H-pn Gardens ):L_D RIS
ree pue: $30.00

4, Li Liability Qompanies: Enter Names and Addresses of Managers OR Members. See Instructions.
Managg

3. New Registered Agent Sighature.

cof Member MName .  StreetorPOAddress = City = State Country Postal Code
Member (circle one)

Oliea M. Kmo—@ oo M KIS .f‘f- Dation Gapdons TO 1S BEES

Llink Lame _. DAIPN. JPSE Onllon Cardons IO dS G785

S. Organized Under the Laws of: 6.
Signature: . Date:
IDAHO ——% 2

W 50764 Name (type or print): ;. £ s Tite: ", /}‘e{.a/ez_/

Issued 09/27/2011 by UIC

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay spedial attention to the malling address. If the correct address is not given in Block 1, strike it out and write in the correct address.




