no. W 112686 Reinstatement Annual Report Form %hgegifgf;d ';%‘-’g and Gffice

—— ADMIN DISSOLVED 07/26/2017 | Ly povneay

SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. ggi;i;lgé;gﬁéi

450 N 4th STREET

PO BOX 53720 Eggoo\f’::r:v:r\?‘) ADVISORS LLC

BOISE, 1D 83720-0080 | oo nicyx PLACE

STAR ID 83669
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Managerg Member [_| é) %U) N\kfd 8@*; [\1 . K/IJOY\ kd i; | §Fﬂ<€ / Tb g%?
ManagerD Member D

Manager[:I MemberD

tanager [ Member ]

2
5. Organized Under the Laws of: | 6. %}\/\/ ‘
Signature: ’ Date:
IDAHO g/zg/(7
W 112686 Name {type or print): Title! N

[issued 06/28/2017 by CtH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



