321/2018 W 88628
vo. W 88628 Reinstatement Annual Report Form ?ﬁ?,‘?,git;’g‘* ;g;‘;‘ and Office
P ADMIN DISSOLVED 02/23/2016 VICTOR ROBERTS
SECRETARY OF §TATE | 1. Mailing Address: Correct in this box ¥ needed. 7243 W CASCADE DR
450 N 4th STREET POND PRQ, LLC BOISE 1D 83704
PO BUX 83720 VICTOR ROBERTS
BOISE, 1D 83720-0G80 5310 W STATE ST

REINSTATEMENT FEE

oue: $30.00

BOISE ID B3703 USA

3. New Registered Agent Sighature.

Manager or Member

Street or PO Address City

. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name

State Country  Postal Code

Manager [IMember (23 Victor Roberts 7243 W Cascade Dr Boise ID 83704

ManagerDhéemberm
Manager Thvember (F
Managari:]?v\emberm
5. Grganized Under the Laws of {6,
Sigrature; .~ Date: -
IDAHO o ., o e
W 88628 W& or Pty ) Camoe N
P ,&*Mm AT

[ssued (03/21/2016 by online




