no. W 86598 Reinstatement Annual Report Form %h’g;gﬁtgfg’ ‘?.9525 and Office

P—y ADMIN DISSOLVED 12/28/2017 | ey Lymie

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 523 W EDWARDS AVE

450 N 4th STREET HARRY CAREY, LLC NAMPA ID 83686

PO BOX 83720

BOISE, ID §3720-008D 523 W EDWARDS AVE

' NAMPA ID 83636

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 City )\! State Country P%tal de
“hpw 7). S, &

Manager B Member $] Cﬂkft*j [‘['H 723 UCSI’ E',,luMJJ e Mo ZJ,

Manager L] Member [ :

Managei[] MemberD

Manager _] Member (]

5. Organized Under the Laws of; | 6.

Signature: Date:
IDAH
0 Coy LM [-25-K
W 86598 Name (type or print)? 7 Title:
Garey Z ol f—‘( frem L"T W

ssued 01/08/2018 by DK1 7 T

INSTRUCTTONS FOR THFE IDAHO ANNHIAI DEDNDT ©ENODRE




