10/16/2013 13:40 FAX @o01/004

no. W 98384 Reinstaterment Annual Report Form :*N';ﬁtgg ;g;;; and Office
p—— ADMIN DISSOLVED 03/07/2013 | are: 0%
SEOO}CE:;\RY OF STATE | 1. Mailing Addrese: Corract in this box If needed. =215-5-5PRING-HAKE-WY
4 STREET ~S5TAR- 183659 .
PO BOX 83720 5937 N. COBBLER LN., LLC t 5 e DV‘BO oS
BOISE, IDB3720-0080 | 515’ SPRING LAKE WY 205C £ 5TemVBlock €T
STAR 1D 83669 USA EAnis 10 €361
3 Registered Agent Si re.
REINSTATEMENT FEE - ¥
oue: $30.00 M

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

Manager or Meniber Name Street or PO Address City State Country Postal Code
MNWDMBMFD STACEN Dw@ds 2155 SFY‘I“S‘.‘«‘!C, \V‘\‘ 5t 83c6q

MaugurDMewberD
Managet [ ] vember [

Mansger [ Tmemoer ]

. “ 2
N =

W 98384 Name (tvpeg;:?&gy 2 Lpre Tile:
BT T S—— —

™ §

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




