10/24/2017 W 99539
no. W 99989 Reinstatement Annual Report Form fﬁﬁgﬁtﬁd ggggg and Office
Returm tor ADMIN DISSOLVED 05/02/2017 BENJAMIN HOFEMAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 148 5 5TH WEST
450N dth STREET INTEGRATED RESOURCE PARTNERS, LLC REXBURG ID 83440
NIAMIN J HOFF
BOISE, ID 83720-0080 ?Es SA 5-,!2 &,Eg MAN
REXBURG ID 83440
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See
Instructions.
Manager or Member Name Street or PO Address Chity State Country Postal Code
. e s 3 2¢ 10 MADGS  E3HiD
Manager memberlj &’DAH‘A WJ e Pees §
MsnagerDMamber
Manager CImtetmber ]
Manager L] Member [_]
5. Organized Under the Laws of: | 6.
I DAH 0 Signature: Date:
\o 2% 2o -
W 99989 ( Title:
AN T Madaccy

ssued 10/24/2017 by online _ _ _




