no. W 88488 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX)
o o ADMIN DISSOLVED 02/08/2012 SHAWNA ALLEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 8614 W CREEKRUN WAY
450 N 4t STREET AVEST COMMERCIAL PROPERTIES LLC BOISE 1D 83714
BOISE. 1D §3720-0080 | STAWNA ALLEN 7304 Kererace b O .
’ PO BOX 140075
BOISE ID 83714
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

ManagarDMember 62/,(,{..24,7" MZ’EZ; /‘OM/;L&AM:LJ 5 !/3@. @ g3 7/ fl
LOBx | H4OOTY

Manager D Member |:|
Manager D Mamber D

Managerl:l Member |:|

5. Organized Under the Laws of: |6,

Signaturey - ) . Date:
V\IID8A8H4CB)8 //ZMMM/(_, (ol = FD ~ /2

Name {typaef print): , , Title:
Virgioia 4. Allen pember
ssied 04/30/2012 by DK1 /

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



