e

p.2

- s LA vy

QFreo/avid LU D434 AM

FALUE 2/004 Fax Server

No. W 21832 Reinstatement Annual Report Form ?ﬁ?i‘:’? %ﬁ);;and Office

— ADMIN DISSOLVED 03/07/2013 | (o A+ sox

SECRETARY OF STATE | 1. Mailing Address: Correct in this box i meaded, 14 NORTH 3990 EAST

450 N 4th STREFT WEDANNOUNCEMENTS LL.C RIGBY 1D 83442

ity D 83720-0080 | DAVE WEBSTER

! 14N 3990
RIGBY [D 83442

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4.

Limited Liability Companies: Enter Names and Addre

sses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Addreas city State Cou Postai Code
erage Cluarear [ JVrt2 Webste,s M 3990 ¢ Eigly Lo Stfenon §3quz
Manager ] Member ]
Manager [_] Member (]
3. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO i:‘%py\ L)L Si28l 263
W 21832 Name (type & print): Title:
Shatzi Wiehs 4e- Vhembper—
[ssued 08/28/2013 by aLH 7




