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no. W 97216 Reinstatement Anhual Report Form | 2. Reqistarad Agent and Office

{NOT A P.0, BOX)

e ADMIN DISSOLVED 01/13/2012 |0

SECRETARY OF STATE | 1. Malling Address: Correct in this box If naeded. 372 S EAGLE RD 5TE 134

450 N 4th STREET SIMPLY LEAN LLC EAGLE ID 83616
BoSe 1 pan.00s0 | 372 S EAGLE RD STE 134

! EAGLE ID 93616

REYNSTATEMENT FEE 3. New Regisherad Agent Signature.
ouey $30.00
4. Limited Liability Companies: Enter Names and Addresses of Mahagars OR Members, See Instructions.

Manager or Member, Name Street or PQ Address Gty State Couniry  Postal Code
Managar [ ] mamonr . .

mi W s Eane. Kol e 134

O 10NN ARy, 3TZ S EO /
Mansger [ Tmember [] %/g _ZD %/6
H-nnwu M-nbor[]

5. Organized Under the Laws of; | 6,
IDAHO S 7

W 97216 Name (type ,79( . Thie: _
. W
e v ek ey

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 11 Entity name may not ba altered through tve use of thia form, Pay spedal attention t e mating address, If the
correct maliing address is not given in Block 1, strike 1t out and write in the comect addresy, Nobe: To ensure fiture mallings, the
corrécted address must be inside Block 1.

Block 2: To change (he registered agent or offics, strike the Incornect information and write I the correct information, Nots: The office
of the registerad agent must be at a street address In 1daho, not a Post Office Box or Personal Mail Box,

Block 3: Orly a pew registered agent must sign 1n Block 3.

Block 4 Check either Mamber or Manager. Enter names and business gddresses of manzgers or members of tha [eted lability
company. Nota: DO NOT put “same s Last yasr~ or “same as above”, Thesa Wil Rot be acceptad. Changes here will not
affect the adedress in Block 1. IF more space lg Neades please 2dd an attachment.

Block 5: May rot be atersd thvough the use of thig rorm,

Block 6: The annual report must be signed by a parson Buthosized to represent the limited liablity company. Print of type the name of
the signer below the Signpture,

** The image of this form will be availabls on thy Interngt ance It hipe Heen fled. DO NOT anber Social Security numbers,

Tf the fimitad lisbility company is no longer daing business In [daho, you may fle the appropriate form. Forms are avaliaiie on thy
Wabsite at www.sosJdaho.gov. However, IF no Limely annual report Is Rled, adrinigtrative pction will be taken, at no cost ta the fimited
ifizbillty compary bo terminate the lege! existence. If you have py quéstions contact the Commercial Division at (208) 334.2301.



