p8/B8/2016 12:56 288-7889779 GREG CAPPEL CFP PAGE @1/@3
W 136427 Page 1 of 4

no. W 136427 Reinstatement Annual Report Form |2, Registered Agent and Office

(NOT A P.O. BOX
——— ADMIN DISSOLVED 07/21/2015 )
SECRETARY OF GTATE | 1. Mailing Address: Correct in this box if needed. OB ION-STE-OF

450 N 4th STREET R LA G FINANCIAL, LLC H*H:EFI'B‘BSQQB

PO BOX 83720 gglgogzgz NNING FIN ' G &J‘Jd
BOISE, 1D 83720-0080 | {111 py 1D 83333 100 e ,

Be/./cwéc ZD %3313

REINSTATEMENT FEE

pue: $30.00

4.

Limited Liabillty Companies: Enter Names and Addresses of Managers OR Members. See Instructions. B
Manager or Member Name Street or PO Address City Sktate Country Postal Code

Manager X Member (] 6"'450")/ prel P08 2232 Hmle)/ ID : ?33.”3:3, :
Manager {_] Member [_]
Managar ] Member []

Manager (] Member ]

5. Organized Under the Laws of:

IDAHO

Date: g/q//é
W 136427 ame (type or print): > Title:
' i &:’a)?' ggﬂé/ t& >

ssued 08/09/2016 by onling (74
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




