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Manager [IMember (1

ManagerDMemberD

W 161048
no. W 161048 Reinstatement Annual Report Form g-&';?f:t:'gd :g;';t and Office

Rt to: ADMIN DISSOLVED 05/02/2017 GREG CUSTER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 601 ADDISON AVE

450 N 4th STREET GREG CUSTER COUNSELING, LLC TWIN FALLS ID 83301

PO BOX 83720 GREG CUSTER

BOISE, ID 8§3720-0080 601 ADDISON AVE

TWIN FALLS ID 83301

REINSTATEMENT FEE 3. New Regitered Agent Signature.
oue: $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
Managerz-MemberD Gv"&ﬁ l (.LS'J’KV éOf Md@m AV& "f-u; M MS T4 &330 /
Managerl:]MemberD

IDAHO

W 161048

5. Organtzed Under the Laws ot 1 6.

Signature: Date:

_ iy ol — oS/l 12
am pripk): Title:
@Q&S’I‘C‘v £

[ssued 05/15/2017 by online




