no. W 116517 Reinstatement Annual Report Form

a , ADMIN DISSOLVED 11/17/2015
eturm to:

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

KYLE SALES

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET SREF LLC
PO BOX 83720 \‘105 S Lot [\(t){'

AGISE, 1D 83720-0080 EG.L‘L\“S.‘D T

RETMSTATEMEMNT FEE ‘Y

DI.E$30.00

1765 S LAKE CREST WAY
EAGLE ID 83616

o

3, New Registered Agent Signature.

Manager or Member Name Street or PO Address City

Manager[)B-Member[] \[\L\LQ g #\_Ll )

Manager DMember [:]
_ Mana_ger BMemhe_r [:!

Manager DMember D

4. Limited Liability Companies: Enter Names and Addresses ofManagers OR Members. See Instructions.

State Country Postal Cade

Date:

(’pli‘\lﬂp

5. Organized Under the Laws of: {6, .
Signature:
IDAHO (i;ﬁi;ﬁi:D
v

W 116517 Name (type of print):
Cole Gele)

Tiie:
LGt (‘M—vx)nx

-

Issued 06/24/2016 by anline

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



