no. W 80840 Reinstatement Annual Report Form fNRof’Tg‘;tgrfg’_ g%e;‘g and Gffice

. ADMIN DISSOLVED 04/06/2010 LEIGH ANN QUINN

SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 13349 W DAHLIA DR

450 N 4th STREET SAGE MEDICAL NORTHWEST LLC BOISE ID 83713

B01SE, 10 §3720-0080 | 13349 W DAHLIA DR

3. Naw Registered Agent Signature.

REINSTATEMENT FEE

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 Postatl Code

Managermemberlj L&Bhﬂnn&u‘ﬁn 133 % \N DﬂMl«ﬂb &TSI’DLD ULSﬂ’ gBW&

Manager [:| Member D
Manager D Member D

Manager [:l Member l:l

5. Organized Under the Laws of:

6.
IDAHO Slgnaturc%m DaEZ: 4. /;
W 80840 Name (type o prne). TiHe:
Ler‘qh /4n_n Qu?nn MaNaqges”
ssued 06/29/2012 by CLH = —

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




