FILED EFFECTIVE

vo W 132047 Reinstatement Annual Report Form: | 2. Registered Agent and Office

(NOT A £.0. BOX)

Retur to: ADMIN DISSOLVED 03/27/2018 NORTHWEST REGISTERED AGENT
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, e
450 N 4th STREET PARAKLETOS, LILC 784 S CLEARWATER LOOP STEB

PO BOX 83720 1000 NORTHWEST POST FALLS ID 83854 USA
BOISE, 1D 83720-0080 COEUR [ 83814 USA :

784 S. Clearwater Loop STE B

REINSTATEMENT FEE Post Falls, ID 83854 3. New Registered Agent Signature,

oue: $30.00

4. Limited Liability Companies: Enter Nemes and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postat Code

Managar [ Iember (X} R, D. Qchs 784 S, Clearwater Loop STE B, Post Falls, 1D 83854

Manager [_IMember (]

Manager[] Member E}

Manager [_IMember (]

’m s
5. Orpanized Under the Laws ofr L&

Signatyre: ate:
IDAHO / ¢ I 2y ( 2018,
W 132047 Narme (type or rint): \:M
~B.D.Qchs ber

s s AO A FIAD s rnling




