4

W 50606 Page 1 of 4
no. W 50606 Reinstatement Annual Report Form fﬁ'},?,gftf,’;d_ ’;g(f,?; and Office
——— ADMIN DISSOLVED 08/05/2010 MEEHARMICARD-
SECRETARY OF STATE | 1. Maiting Address: Correct in this box if needed. 224G NAWKIWEED ST
450 N 4th STREET WILDLIFE RIDGE ESTATES LLC POEATRITO D 832077
B P L o B r - / I
;glsg,xxsnzggz&ooso €415 A & che Ave. Michae| W/ Jyam >

POCATELLO 1D 83204 qq,?' Hpache Ave.

ocaielle TO F3zoH

3. New Registered Agent Sjgnatur
REINSTATEMENT FEE .
pue: $30.00 y .

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. é’ellnstructions.
Manager or Member Name Street or PO Address City State Coun Postal Code

Michael Villiams 9115 Apada focatele L0 MSKH g T204

Managerm Mesmber[]
MonsgerImember) R SAM  Hophkns P OB 301l fo, viele, I 83204
D/& chv(' r"‘l,t.t-. n‘) f/ljﬂl»/-rc"(

Manager [ Member( ]

Manager [_] Member [

5. Organized Under the Laws of: | 6.
Signature: Date:
ono " o/ Ml "tfees

W 50606 Name (type or print): Title!
Michael 5. .”mmj ["M-z_;c/‘

ssued 09/14/2015 by online




