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no. W 58334 Reinstaternent Annual Report Form |2, Registered Agent and Office
ADMIN DISSOLVED 04/21/2015 | on & h.0- 20

Retum to: TRACY HAMMOND

SECRETARY OF STATE | 1. Maiing Address: Correct in this box if needed. L3":12'1' PO::V'IE{;_LB;R?M

450 N 4th STREET VALIANT ARENA LLC EWISTO

f.ggg",ﬁ'ggzm 34127 POWELL RD

’ LEWISTON ID 83501
REINSTA FEE 3. New Registered Agent Signature.
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 [ SMember ] T \3ﬂm mnlr:g' 22Ul \DOUJ%u M LM*'W'“% 'Ef)
Manager [ TMerber[ ] Nezporee Co.mlb
Mareger [ Member [} B ‘35’0 ‘
Marnager ] Member ]

5. Organized Under the Laws of: | 6.
Signature:

Date:
IDAHO . =241
W 58334 Names (tvpeﬁnﬁm): d; m:j: 2q-ls |

‘Tm% D. Vam anags

ed 04/29/2015 by online v
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be aitered through the use of this form. Pay special attention to the mailing address, If the




