Idaho Limited Liability Company Reinstatement Form
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File-enline at: sosbiz.idaho.gov Return completed form to:
Idaho Seccetary of State:
Atin; Reinstatements
450 North 4th Street
Reinstatement fee: $30.00. Baise, ID 83720
Phone: (208) 334-2300
808 Conftrol Namber: 3480982 Filing Status; tnacﬁve-Disso{vethdmim'st\raﬁve)
Limited Liability Company {D) Date Formed: 04/2642012 Formation Locale: {D
Name and Mailing Address: (1) Add or Change Mailing Address:
ARBOR CARE LLC Avbor e LLC
19326 W WRIGHT [BoY Wi, Nezo Pevrce.
BOISE, iD 83709
(Soe O ‘BL70s
Registered Agent (RA) and Registered Office.(RO) Address: (2) Change RA andfer RO Address:
JASON FITZ-ROY
9326 W WRIGHT
BOISE, ID 83709
Note: The Registered Office address must be a physical idaho address (no postal box).
(3) New Registered Agent (RA) Signature:
If a new agent is appointed in item (2} above, the new agent must sign here to accept the appointment.
{4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as above'.
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.
ManagerMember |Na L, . Business Address —.._|City, State,Zip B
(Ovge [TMem.
[IMgr [[JMem /
[mMar [JMem
[(COmgr [JMem
OMgr [(Jvtem
[(IMgr [JMem
[Cimge {IMem
[CImer [IMem
Owmar [ vem
(Imar [JMem

(5) Slgnaturﬁw b ﬁmﬂ-\ (8) Date: (/ / 5/ 2.0

(7)Twapwen Q—JZCD’*\ =T VF?f;Z_jk‘D\/ (8) Titte: @{jﬁ/\jdlr/ﬁf—@/‘ O

Instructions: Legibly complete the form above. Enclose a-chack made payable to the Idaho Sacretary of State for $30.00.
Sign and date this form and return to the address provided above.
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