no. W 137963 Reinstatement Annual Report Form

ADMIN DISSOLVED 08/25/2015

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET DIGESTER DOC LLC

PO BOX 83720 WILL CHARLTON

BOISE, ID 83720-0080 | 15100 W-PECONIEDR Y384 7/ heps W
e loch@ps V2
BOISE ID 83709 Gebles ™y

2. Registered Agent and Office

(NOT A P.0. BOX)

WILL CHARLTON
12100-W-PEEOMIEDR {356 Jo G A,
BOISE ID 83709

'S5 Mfy

3. New Registered Agent Signature.

Manager COvember ]

Manager DMember D

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

Manager PdMember (] IW\( (\41/\{“ ""3%( s, ('d‘% wy Oose LD usA %3 +09
2 X
Manager [_IMember [} Kurt 6(1’(3{@,5@, Wgoo {th‘ﬁ ﬂ(‘ Vb/ﬂli T

o USe 33640

5. Organized Under the Laws of:

6.
IDAHO Ny ,4/ .

Date:

Jul, (Y0

W 137963 Name (type or print):
Wil Char by

Title:

P-’C&%h'f

ssued 07/14/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



