]

No. W 76864 Reinstatement Annual Report Form
_—— ADMIN DISSOLVED 11/14/2012
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET
PO BCX 83720
BOISE, ID 83720-0080

AT HOME, LLC

TAYLOR D HEPWORTH
586 SUNFLOWER RD
REXBURG ID 83440 USA

REINSTATEMENT FEE

pue: $30.00

2. Registered Agent and Office
{NOT A P.O. BOX)

TAYLOR DREW HEPWORTH
586 SUNFLOWER RD
REXBURG ID 83440

3. New Registered Agent Signature.

Manager or Member Name Street or PO Address

City

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Postal Code

ManagerMMemberl:l Tﬂ\\{ \0\” D\’@W ft@P\NOr‘l’\f‘ 2919 N2iooE StA Wﬂ’\Dhj ‘lD W—mﬂw

State Country

anager [YMember A1 UHM 297 = Ch _ -
e Mmr;ﬂ%lkﬁmmﬁ% JHepwv N2UOE St Avtinony, 11> Fremont: €22445
Manager |:| Mamber [:l
Manager D Member D
5. Organized Under the Laws of: | 6.
Signature: : _— Date:
IDAHO 4?/4{%/( — {712
W 76864 Name (typ€or printy: Title:
Tayior Repworth Nandger

ssued 11/27/2012 by DK1

. INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may




