no. W 39053 Reinstatement Annual Report Form Z. Registered Agent and Office (NOT A P.O.

BOX)

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

PO BOX 83720 CHAMBERLAIN FAMILY, LLC
BOISE, ID 83720-0080

ADMIN DISSOLVED 08/06/2007 GREGORY ] EHARDT

2235 E 25TH ST STE 290
IDAHO FALLS ID 83404

IDAHO FALLS ID 83406

REINSTATEMENT

ree pue: $30.00

4800 £ MAJESTIC VIEW DR 3. New Registered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members.
Managerl Member Name Street or PO Address City

Mavate. Davin T Caksapeiai  Ygop Maome goao [mn
Deits

State Country m’

o Gomenlle S04

aiot. Sk L Gatngonm Lfaw»{wowm /am Io Bveslle 206
Presus Catic

5. Organized Under the Laws of: 6. - . : ;
) Signature: ! / _
IDAHO 9

Date: IL’ ?{ w0

W 39053 Name (type or print): s J. G}JW}N

Title: Mm

Issued 12/03/2010 by PEH




