ve. W 117350

Reinstatement Annual Report Form
ADMIN DISSOLVED 12/28/2017

2. Registered Agent and Office
{NOT A P.0. BOX)

Manager [_] Member (]

Return to: CAPTITOL CORPORATE SERVICES INC

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 921 S ORCHARD ST STE G

450 N 4th STREET WOODS CREEK 2, LLC BOISE ID 83705 USA

PO BOX 83720 3953 MAPLE AVE STE 290

BOISE, ID 83720-0080 DALLAS TX 75219
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Addr‘ess City State Country Postal Code

- E g C"Uc. :
Manage(memberlj J a—"I Dl i 2353 ma—tzféi 'Da_ﬂﬁ.") Y DGL.‘ \6\5
ste £te 15214

Manager IMember ]
Manager[j MemberD

IDAHO
W 117350

5. Organized Under the Laws of; | 6.

Signature:

Date:Z/IL//@’

pint):

ey Ellis

Title; é

Essued 02/15/2018 by online




