ID - 808 2/18/2010 9:26:24 AM PAGE 2/003 Fax Server

FILED EFFECTIVE

no. W 56227 | Reinstatement Annual Report Form | 2 Sess=red Agentand offce (NOT A
——— ADMIN DISSOLVED 02/04/2010 gggg MRON R
mm ST?!E :_TTATE 1. Msifing Address: Correct in this box if neaded. MERIDIAN ID 83644
PO BOX 83720 ROBINSON BOULEVARD, LLC
BOISE, ID 63720-0080 |
by F————

REINSTATEMENT
ree oue: $30.00

4, Limited Uability Companiss: Enter Names and Addressss of Managers OR Members.
Officeteld ~~  Name | StreetorPOAddress Gty State Counby Postal Code

HenBel - mcm}ez v c{o/'—/ 9370 Bine Hern) DA reavien) R0 4365y

MEVE. - Kont W 2957 5 fasiich whY Draamiy), 708364
nemper - Blitn) ughdeqy 12707 STHEKs Risge no. Poise 29 8§37/

ﬂ Y.l rd
5. Organized Under the Laws of: |6
IDAHO S | o2 050 |
W 56227 Name (type or print): g @7 WmLﬁaﬁﬁﬁ
[

Issued 02/18/2010 by K1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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correct address. Nobe: To ensure future mailings, the cormected address must be inside Block 1.
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