no. W 148553 Reinstatement Annual Report Form
ADMIN DISSOLVED (6/28/2017

Return to!

SECRETARY OF STATE | 1. Mailing Address: Corract in this box if neaded.
450 N 4th STREET ZERQ IN, LLC

BolSE 10 83720-00g0 | CALVIN KINGHORN

! 426 NORTH 3700 EAST
RIGBY ID 83442 USA

REINSTATEMENT FEE
pue: $30.00

2. Registered Agent and Office
{NOT A P.O. BOX)

CALVIN KINGHORN

426 N 3700 E

RIGBY ID 83442

3. New Registered Agent Signature,
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M:mager[:} Mermbar[_]

4. Limited Liability Companies. Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Mamber Namae Strest or PO Address City

s Dvese B 7 i g hora #A6U 37006 Kis by Lt ho USF 33443
K g bovs 28N 3008 R gy T Lo lsh 534z

State Country Postal Code

tianager{ Jtember 1 /\

Date:

5. Organized Under the Laws of, | 6. (/
Signfture:
IDAHO G
Namy

llewber

W 148553 Print):
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[ssued 12/14/2017 by DK1 A




