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Na, W 124482 Reinstatement Annual Report Form fﬁ"a?]?':‘:r;d :g;';t and Office

Return tor ADMIN DISSOLVED 07/ 15/2014 Kﬁ’i BSAILEYRFIELD .
SECRETARY OF STATE | 1. Malling Address: Correct in this box If needed. 1 AYTE

450 N 4th STREET ANKIRSERVICES, LLC POCATELLO 1D 83201

PO BOX 83720 KIRK BAILEY

POCATELLO ID 83201

REINSTATEMENT FEE 3, Mew Registered Agent Sighature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membars. See Instructions,
Manager or Member Mame Street or PO Address City State Country  Pastal Code g}
P Aon Bag u_:_q) Votd TaneRead De. y Poeatalo \D Barkoe, 8201

MansgorBierber ] KiR BAWEY, {bid SamerAed DE, Poeateins b, Baniow, 5320

Manager [ IMember [

Managet [_IMambar (]

5. Organized Under the Laws oft

Ao [ pr) borcly, [2-22-14
Title:

W 124482 Name (type ar print): :
; R Raey Maracts,
sued 12/22/2014 by online
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