no. W 118102 Reinstatement Annual Report Form fi";ggm g.gfgg and Office

ADMIN DISSOLVED 01/16/2014 BRIGITTE LINFORD

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1391 E II;ET_({QC;’T %N AO\:;E
PO BOX 83720 1991 E LEXINGTON AVE

BOISE, ID 83720-0080 | 1nAHO FALLS ID 83404

3. New Registered Agent Signature.

REINSTATEMENT FEE
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 City State Country Postal Code
Manager [ Imember (& -E(‘\Sl‘ha L“(Jﬂrd 1991 lef\a‘m AV?/ ]J«ko (\0»‘\3 iy 2 Frejorf
Manager [_] Member [] BI\I’W.I“P/ (o

Manager [ IMember (]

ManagerD Member []
5. Organized Under the Laws of:
Date:
IDAHO
(]
W 1 18102 Title: M
ber
ssued 01/27/2014 by CLH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




