no. W 102374 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX)
— ADMIN DISSOLVED 07/11/2012 TIM THODES
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. W
450 N 4th STREET MERIDEAN-TD 836
PO BOX 83720 ﬁ;gﬁg‘g’& Le 1723 Scc2Pr o
BOISE, ID 837200080 | _orn i eine e NAMPA, D& 365’

MERIBEAN-IO- 83606~
13,3 Scoepin

REINSTATEMENT FEE - ey Je ( 3. New Registered t Signature,
L e e
oue: $30.00 P 56> /

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

Managmg Member|:| —T:d.L- lq'l,q SCGGP'\ - M‘ ID OP?M ?Sés '

ManagerEIMamber D

Manager[:I Meniber |:|

Manager [:] Member D

5. Organized Under the Laws of: | 6.

Signature: Date:
e Sy
Name (type or pring): ] Title: _
’—ﬁmﬁwz— Newas, ‘Dmyr—~

lssued 09/18/2012 by LIC

_INSTRIICTIONS FOR THF TDAHN ANNLIIAl RFPNRT FORM




