o W 119411 Reinstatement Annual Report Form %kg?rgﬁt;fzd ﬁ'gggt}a"d Office

Retu to: ADMIN DISSOLVED 02/24/2017 GENE E PATNODE

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 15255 FROST RD

450 N 4th STREET AURORA ENTERPRISES, LLC CALDWELL ID 83607

PO Daavo0-00s0 | GENE E PATNODE

' 15255 FROST RD
CALDWELL ID 83607

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $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 Postal Code
Manager L IMember B Gene Parnope  |S2.55 FrosT Rd. Cawwee, ID. US. 83601

Manager [ IMember [ J1CHARD Deuis  897-23 Bd  Gwravo Juserer, €O, S, 8IS0S
ManagerDMemerD

Manager [ Member []

S. Organized Under the Laws of: | 6.

ID AH O Signature: . Q Date:

| : -iS-17
W 11941 1 Name (type or print): Tlt;Z:

RicvprD Dayis Nemzee,
Neaniad 07/14/2017 by online




