4/28/2017

W 119861

vo. W 119861 Reinstatement Annual Report Form %h';?rgit;rgdgg;';‘a“d Office
Retum o ADMIN DISSOLVED 03/21/2017 JUSTIN MCLANE

7633 W COUGAR GULCH RD

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET GARNET LLC (THE) COEUR D ALENE ID 83814
PO BOX 83720 JUSTIN MCLANE

BOISE, ID 83720-0080 31% £ WALNUT AVE
COEUR D ALENE ID 83814

3. Mew Registered Agent Signature,

REINSTATEMENT FEE

oue: $30.00

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

SoSTIN MUANT  HeU3SE Cneerio Wy Stuart, FL 39997
Wiy Lvalt, €134

Manager ] Memberﬁ

Manager [_IMember B ANGC?JN{ MCL——AME Lﬂb\{b SE Unheerio

77

Manager [ IMember ]
Manager [_JMember (]
5. Organized Under the Laws of: |6, s . .
IDAHO SQWM EE
W 1 19861 Name (type or print): Title:
AneE A MULANT Mentbe s fuous

ssued 04/28/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



