vo. W 101032 Reinstatement Annual Report Farm %hgegﬁtgr.gd_ 29;2; and Gffice

e T ADMIN DISSOLVED 06/07/2012 KRISTEN BROOKE
SECRETARY OF STATE | 1. Mailing Address: Correct in this bax if needed. SEeORtNG— 2955 Sewid
450 N 4th STREET BROOKE LLC BOISE ID 83702 ~19 24

PO BOX 63720 aseaurtNe— 2G5S N SeLiirk Pa
BOISE, ID B3720-0080 BOISE ID 83702 — }9 ::_i\f

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Mznager or Member Name Street or PO Address City State Country Postal Code

yoroger e @ JCRISTEN RROOKE Awse 1D 93702-1924

296S Secpiaw DL

Manager D Momber D

Manages [ Jmembee ]

Manages D Membes [] /

5. Organized Under the Lawsof: (6.
Signatye4 “ £
IDAHO A AT
27U
W 101032 Name (bfpe urp: Al‘ 4 -
KrisTer b Reeke MEMBER

ued 07/25/2012 by SLD

07/25/2012 16:35 FAX 208 334 2080 Idaho Secretary of State #ooi1/o02

L

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be sitered through the use of this form. Pay spedial attention to the mailing address, If the
corrert mailing address 1s not given in Biock 1, strike it out and write in the correct address. Note: To ehsyre future mailings, the
correctad address must be inside Block 1.

Block 21 To change the registered agent of office, strike the Incorrect information and write in the correct Information. Note: The aoffica
of the registered agent must ba at a street address In Idaho, not a Post Office Box or Parsonal Mail Bux,

Block 3: Only a new registered agent must sign in Block 3.

Block 4: Check alther Member or Manager. Enter names and business addresses of managers or members of the limited llability
company. Note: DO NOT put "same as |ast year” or "same ag abave”. These will not be accepted, Changes here will not
affect the address \n Block 1. If more space Is needed please add an attachment.

Block 5: May not be altered through the use of this form.

Block 6: The annual repart must be signed by 2 person authorized to represent the limited liability company. Print or type the name of
the signer below the signature.

#* The Image of this form will be available on the internet onow it has been fled. DO NOT enter Social Security numbers.

1 the itmited Kabiity company is no lenger daing brisiness in Idaha, you i’v:ﬂle the appropriate form. Forms are available on the
website at www,505.idaho.gov, However, if no timely annual report is il admiristrative action will be taken, at no cost to the limited
llabllity company to terminate the legal existence. IF you have ary q contact the Commercial Division at (208) 334-2301,

be



