no. W 124374 Reinstatement Annual Report Form %h’é?rg‘fg%j ‘Qgg;t)a”d Office
— ADMIN DISSOLVED 07/21/2015  |'\eet o aopoint -
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. % Qyw ,-@
450 N dth STREET 200 RAMONA LANE, LLC NV Y %\
;gxgex133§§?2o-ooso BENJAMIN W WORST 0\\\
' PO BOX 6962 b
KETCHUM ID 83340
3N istered Agent Si .

REINSTATEMENT FEE Hew Registered Agent Slgnature
pue: $30.00

4. Limited Liability Companies. Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PQ Address City  State Country Postal Code
Managesk E Member (] Arrow Janes 2710 Sunrise Rim Rd., Boise, ID 83705
ManagerD Memberl:l

Managerl:l Member[]

Manager [ Member [ /7
5. Organized Under the Laws of:

Signaglire: Date:
IDAHO /éw 5 85715717
W 124374 = Narfie or pri t) Title:
Arrow Manager

Meenad NARNG/NTA W TIR



