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. ADMIN DISSOLVED 01/16/2015 RANVIR S NAGRA
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1720 NW BLVD

450 N 4th STREET 3V PROPERTIES, LLC COEUR D ALENE ID 83814
PO BOX 83720 RANVIR S NAGRA

BOISE, ID 83720-0080

11904 E36FH-6F Boao . SolLivan iy,
SPOKANE VALLEY WA 99637 o b 1T
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00

4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member

Name Street or PO Address City State Country Postal Code

Manager (] MemberBe] QWW\& S. '\‘AGM' AP0 n. Suu.:l\fﬁ\]m’ SPorAnNE \fALl..E'f,

LOoA- 924
Manager (I Member ¢, HMI-FA:TN S. WM, 36 Al Sudilavadd Qp-;

BPOANE \Mu.es(,m Mzl
ManagerD Member ]
Manager[] Member (] s
5. Organized Under the Laws of: | 6.
Date:
IDAHO o0 13 ! 1015
W 87467 Title:

A Lie. MemMBER,
ssued 02/06/2015 by online




