vo. W 130403 | Reinstatement Annual Report Form

Return tor ADMIN DISSOLVED 01/24/2017
SECRETARY OF STATE | 1. Malling Address: Correct In this box if needed.
450 N 4th STREET
PO BOX 83720 DEIR AMMAR, LLC

MOHAMAD A ELABED
BOISE, ID 83720-0080 3769 EAST 65TH SOUTH

2. Registered Agent and Office

(NOT A P.O. BOX)
MOHAMAD A ELABED
3769 EAST 65TH SOUTH
AMMON 1D 83406

AMMON ID 83406
3. Agent Si .
REINSTATEMENT FEE Hew Registered Agent Signature
DUE: $3000
3. Limited Liability Companies: Enfer Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Straat or PO Address City State Country Postal Code

Manager[f] Member (1 Mohamad A Elabed 3769 E 65th §

Ammon ID 83406

Manager (] Member [ ]

Manager [_] Membsr (]

Manager ] Member [

5. Organized Under the Laws of: | 6. -
Signature: - g TS / s Date:

IDAHO -2 é%tf’/’/ 2 l IJ |
W 130403 Nanfé (type or print): - - Tite:

MOAMAD AL Lipssy _OwpEe.

ued 01/31/2017 by SLD




