no. W 99928

Reinstatement Annual Report Form

2. Registered Agent and Office

(NOT A P.O. BOX)
Return tor ADMIN DISSOLVED 04/09/2012 JOEL T SALES
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 4154 5 TICONDEROGA WAY
450 N 4th STREET NUAGE LLC BOISE 1D 83706
PQ BOX 83720
4154 S TICONDEROGA WAY
BOISE, 1D 83720-0080 BOISE ID 83706
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $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 Postal Code
Manager%MemberD wéf’ WSHLES~ Y, STICONNERLGR WAY HMSE ZO.-4A / 3 5706
ManagarEl Memberlj
ManagarD MembarD
ManagerDMamberD
5. Organlzed Under the Laws of: | 6.
Signature: Date:
IDAHO 7RS40/
W 99928 Name (type or print): Title:
7RACY W <HES QINER—
Pssued 07/24/2012 by LJC




