121812017 W 155044

no. W 155044 Reinstatement Annual Report Form fhg?rgﬁtﬁr_;d_ ’;9525 and Office

ADMIN DISSOLVED 11/30/2017 TREVOR LOUCKS

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 7705 13TH ST #7043
450 N 4th STREET 92 KEYS, LLC BOISE 1D 83707

PQ BOX 83720 770'S 13TH ST #7043

3. New Registered Agent Signature,
REINSTATEMENT FEE :

ou: $30.00 e D

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 P Member [ Teever Low s FF05. %MW & Poe  FO LS4 ¥5%Fo0F
Hast 4
Managerr_-l Member [}
Manager [ Member[_]
Manager D Member{ ]
5. Organized Under the Laws of; | 6.
Signature: Date:
IDAHO Ty /Z - 12705 /13
W 155044 Name (type or print}: — Titte:
dTever LoacKs Quaet

lissued 12/08/2Q17 by online
INSTRUCTIONS FOR THE TDAHO ANNUAL REPORT FORM




