no. W 51094

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 08/07/2008

2. Registered Agent and Office
(NOT A P.O. BOX)

KERRY ANGELOS

SECRETARY OF STATE | 1.
450 N 4th STREET
PO BOX 83720

Mailing Address: Correct in this box iIf needed.

L211-1 ID SHAUNESSY, LLC 20,2 g 2506
_ LO55-EHRON-FAGHE-PRGTE-R- | >0
BOISE, ID 83720-0080 EAGLE ID 83616

1059 E IRON EAGLE DR STE 155
EAGLE ID 83616

3, ' £ Si .
REINSTATEMENT FEE ew Registered Agent Signature
oue: $30.00
a,

Manager or Member

Manager D Member D
Manager D Member I:]

Manager D Member D

Name Street or PO Address City

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See instructions.

State Country Postal Code

ManagefBMemberD V‘B‘N3 ﬂuﬂé‘z(nﬁ ?D|@dﬂ1;06 _Eaglf’l‘iv 8;@/ é U§‘4' 8;é/é

5. Organized Under the Laws of: | 6.

IDAHO S‘“‘*‘% s
W 5 1094 Name (ty e or print): Title:
ﬁé ;- L en %{V

Bssued 10/26/2012 by UC

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




