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ADMIN DISSOLVED 07/15/2014 CINDY HESS

Return to:
SECRETARY OF STATE | 1. Maiting Address: Correct in this box if needed.

450 N 4th STREET PRAIRIE SAGE WELLNESS CENTER, LLC

gresgflgg';%?zn—ooso %

ATEMENT FEE 7070 W Maiadt B
REINSTATEME

oue: $30.00 Midd oo 1LE 8§36 Sy

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Street or PO Address State Country Postal Code

Manager or Mamber Name
Cindy eas 7070 1 Main SE B middLm 10 ush €367,

ManagenR'Membar 0

Manager [_IMermbar[_]

15032 HOLLOW RD
CALDWELL 1D 83607

3. New Registered Agent Signature.

4.

Manager ] Member [}

‘Manager I Memper [

5. Organized Under the Laws of:
Date:

6.
Jomo 7 Ml S0ty
LT s e

L) ¥

ed 07/25/2014 by DRF
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



