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Idaho Limited Liability Company Reinstatement Form -FILED-

Rat o
File online at: sosbiz.idaho.gov B ey rorm to:

uanu vcGuicaly vl Sta

450 North 4th Street

Date Filed: 10/24/2022 11.43:00 AM

I Boise, ID 83720
Phone: (208) 334-2300

Reinstatement fee: $30.00.

SOS Controi Number: 173666 Filing Status: Inactive-Dissolved (Administrative)

Limited Liability Company (D) Date Formed: 09/01/2006 Formation Locale: iD
Name and Mailing Address: (1) Add or Change Mailing Address:

MICA FLATS, LLC 5252 S. Silver Spur Street
24831 OLD HIGHWAY 30 Boise, Idaho 83709

CALDWELL, ID 83607

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:

NO AGENT R. Carter Littl

AGENT RESIGNED OR INVALID . arter Littie

BOISE, ID 83702 (ADA) 5252 S. Silver Spur Street

Boise, ldaho 83709

Note: The Registered Office address must be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature: /ﬂ/?é?]%

Ifa new dgent is aﬂ)éf w8 i itom {2} above, the new agent must sign here lo accep! the appointment

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘same as last year or 'same as above'.

These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.

| Manager/Member | Name Business Address City, State, Zip
Xmgr [x]Mem | R. Carter Little 5252.S. Silver Spur Street Boise, ID_83709
CIMgr XMem | Diane Blackburn 3718 Delia Circle Salt Lake City, UT 84109
(Imgr [XMem | Payla K. Hylinski 1515 Filmore Caldwell, ID_83605
£ Mgr [XIMem | Susan Matuszek 967 Willow Run Lane Winter Springs, FL 32708
{imgr [JMem
(CImgr [Mem
{TImgr [ IMem
[Timgr [IMem
T IMgr [ IMem
[TImgr [ JMem
[ imgr [IMem
(5) Signature: /4/4%‘/# (6)Date: 7 /434/‘2 2.
’ 7 7
(7 TyperPrint Name:  R. Carter Little (8 Tite: Successor Managing Member

instructions: Legibly complete the form above. Enclose a check made payabls to the idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.
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