1111312017

W 168695
no. W 168695 Reinstatement Annual Report Form
— ADMIN DISSOLVED 10/27/2017
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed,

450 N 4th STREET
PO BOX 83720
BOISE, 1D 83720-0080

GOCDWIN MANAGEMENT, LLC
WALLACE B GOODWIN III

2. Reqistered Agent and Office
(NOT A P.O. BOX)

WALLACE B GOODWIN I
10 RANCHO CIELO RD
HAILEY 1D 83333

ManagerMMemberEZf Wallece B QDGQCDI-&.')"& m

Manager [ Member [V] A;N/\ i'~ ﬂtQ fouog My

PO BOX 59
HAILEY ID 83333
REINSTATEMENT FEE 3. New Registered Agent Signature,
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 Country Pastal Code

10 Rowden Cedo £ Harleyy ID %3333
F‘C’%A L]

z,c.?). E&inh}b\)'

daven 9L 298603

ManagerDMemberD

Manager (] Member ]

5. Qrganized Under the Laws of: | 6.

Signature: — Date:
IDAHO MS () N 0\ L‘gj vl
W 168695 Name (type or print): T|tle -
N
&L____l“_ B 4( SO e DWW MW

ssued 11/13/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special atiention to the mailing address. If the

correct mailing address is not given in Block 1, strike it out and write in the correct address. Nete: To ensure future mailings, the
corrected address must be inside Block 1.



