W 103058 http://wwrw sos.idabo.gov/CorpPrintForm/display. aspxTenum=W103...

no. W 103058 Reinstatement Annual Report Form | 2- Registered Agent and Office

(NOT A P.O. BOX)

Return tor ADMIN DISSOLVED 08/31/2016 HEIDI STOCKTON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6477 TAMARACK LN

450 N 4th STREET ACE ELDER CARE 3 & 4 LLC BONNERS FERRY ID 83805

PO BOX 83720 DIANE C ROGERS

BOISE, 1D 837200080 | s ~ ibEWA

BONNERS FERRY ID 83805 USA . _

REINSTATEMENT FEE 3. Hew Registered Agent Signature.
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 member O

(a) c&m‘:@vyzzs (bSh Ongpeca Bonmas ‘Fecc1 J’p\ %Wr\karn.l g 3505
Manager [ ] Member B 60»2\\} Q%t\f, b\l Q.\ri\?fe\.u(k Bo nness Faw‘ﬂ b)@w{ar». €8t

Manager [ Member ]

Manager O Member [

5. Organized Under the Laws of: | 6.

Signature: o Datg:
IDAHO e — \ 0 - 30 1L
W 103058 Narme {type or print): Tithe: '

Dhane  RO2ecs
[issued 09/26/2016 by online i




