i 2, Registered Agent and Office
no. W 84438 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 09/07/2011 JAMES HOLTZCLAW

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if heeded. 1009 5. WELLS
450 N 4th STREET HOLTZCLAW PROPERTIES, LLC STE 200

PO BOX 83720

MERIDIAN ID 83646
_ HOSSWELLS 3730 4. Mo fage ot Ap
BOISE, 1D 83720-0080 ~SFE260 L

MERIDIAN ID 83646

3. New Registered Agent Signature.
REINSTATEMENT FEE

pue: $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

ManagerDMembera Jamies folfecia, 37 & HerFoge-vitie  rrecidliaa FC BOO 3‘5@;

ManagerD MemberD
Manager [:| MemberD

Manager EI Member |:|

5. Organized Under the Laws of;

6.
Signatyre: Date:
IDAHO %r/% AN A

W 84438 /’Name (type or print): Title:
Qe s Holfee Oty O

[ssued 07/12/2013 by LIC

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




