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xo. W 67170 Reinstatement Annual Report Form fh?ﬁﬁ'g g!&*;w ce
P ADMIN DISSOLVED 01/14/2013 SANJEEV K AMIN
SECRETARY OF STATE | 1. Mailing Address: Corract in this box If needsd. 5952 5 WALLFLOWER PL
450 N 4th STREET POSTFALLS HOSPITALITY, LLC BOISE 1D 83716
o X Drar0-00ag-—| SANJEEY K AMIN
15, 5952 5 WALLFLOWER PL
BOISE 1D 83715
. New R ed Agant Signature.
REINSTATEMENT FEE 3. hew Registen e
DUE: $30.00
ad Limtted Liability Companies: Enter Names and Addrasses of Managers OR Members. See Instructions.
mManager of Mambar Name Streot or PO Address Gty  Stata Country Postal Code

e[ Juema [ S ARTEEY Amir A .

Manzge a RINE & SELTICE LoAY , POs T AL
([ Mamier iy

Mamgee [Jvomee[]

MmuarDMmD

5. Organtzed Under the Laws of: | 6,

1DAHO P i it A

4
W 67170 Name (type or print): Title:
SEIIITLE \y o Ad MEM (3 &1
[issved 04/01/2013 by SID T -

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity nome may nat be altered through the use of this form. 'apodal attention b He maling address. If tha
correct mailing address Is not given in Block 1, strika it out and write In the corract address. Note: To esrsure future mailings, the
correctad sadress must be |nside Blogk 1.

Block 2: To change the registered agent or office, strike the Incomect Information gnd write in the correct informanion, Nobe: The office
of the registered agent must be at a streat address In 1dahc, not a Post Office BAx or Personal Mall Box, .

Block 3: Only a pew registered agent must sign in Black 3.

Blodk 4: Chedk elther Mamber or Manager, Enter namey and business addresses of managers or members of the timited Uability
company, Note: DO NOY put “same as last year” or "sama a3 abeve™. These will not be accepted. Changes here will not
affect the address in Block 1. If more spacs Is needed plense add an attachimert.

Block 5t May not be alteredﬁ‘mum tha use of this form.

Block 6 The annual report must be signed By a persen autherized Lo represant the limited Gability company. Print or type the name of
the signer below the signature.

=* The imaga of this form will be avallable on tha Internet once it haz been filed, DO NOT entar Sodal Seaurity rrumbers.

It the fimited llabiflty company is no fenger deing bustness In Idaho, you may e the appropriste form. Porms are avallable on the
webelte at www,505.[daho.gov. However, if no timely annual report is fled, administrative actian wal be t2ken, at no cost to the limited
ability company to tarmingta the legal extstence. If you have any quastions contact the Cormmerdal Division at (208) 334-2301,




