Na. W 149 1 23

Raturn to:

SECRETARY OF STATE
450 N 4th STREET

PQ BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

DUE: $3000

Reinstatement Annual Report Form
ADMIN DISSOLVED 06/23/2016

1. Mailing Address: Correct in this box if needed.

WMMNY LC
1840 N BALINTYNE

D86

Zoy g4t ST
facden . D N4

2, Registered Agent and Office
{NOT A P.0O. BOX)
STEPHEN P VINT
1840 N NE
ID 83616 _
5D E. 44y #IL
Garden(aty (D T3

3. New Reqgistered Agent Signature.

L .

4.

Manager &Member D
Manager [ Member B
WManager L) Member [ ]

Manager[] Member[_1

Manager or Member

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City

Stephen Vint 5ol B 49 St

State Country Postal Code

o 1D USK 82714

Nigeen Vint 501 €. M2 Gyt D USA 834

C.i“f—j

5. Organized Under the Laws of;

B

6. .
Signature: /f""ﬂ ”/_;___) Date:
¢/ e

IDAHO G- 716
W 149123 Name (type or print): ™y . Tide:
St e Qﬁ\c- n 1 \/‘@, 1 {1 A% CA2

ssued 10/07/2016 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




