FILED EFFECTIVE

no. W 102496 Reinstatement Annual Report Form %hgefftgfgj gg:;; and Office

— ADMIN DISSOLVED 07/11/2012 REUEL S DAVIS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1445 N COLERD /73 3
3(5308':);%13572%55’ RIDGELINE INSURANCE SERVICES LLC BOISE ID 83704

+445-N COLE RD

BOISE, 1D 837200080 | ool O K 19330 Cate rp
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Gompanies: Enter Names and Addresses of Managers OR Members, See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code
Managergllermerm EC’U(’/ S Davis JY 33 M. Barse TO- Ak & 3 7ay

cale ED
Manager [ ] Member [ ]

Manager CMember ]

Manager {1 Member []

5. Organized Under the Laws of: | 6.
Signature; Date:
IDAHO % y :i 2
W 102496 Name (type or prnt): Title:
F@U(’ _S rJ avis MC’MI&/M«%M

ssued 01/16/2014 by SLD




