g W 66157

http://www.sos.idaho.gov/CoerrintFonn/dispIay.aspx?enum=W66 l...

REINSTATEMENT FEE

oue: $30.00

no. W 66157 Reinstatement Annual Report Form ?'-‘g?f:tg'gd g%e;; and Office
Return to; ADMIN DISSOLVED 11/03/2016 C T CORPORATION SYSTEM
SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 921 SORCHARD ST STE G
450 N 4th STREET

OAKS I, LLC (THE) BOISE ID 83705 USA
PO BOX 83720

JOSEPH KIRTON PETERSON
BOISE, 1D 83720-0080 | 406 UE LAKES BLVD. N, NO 103
TWIN FALLS ID 83301

3. New Registered Agent Signature,

Manager or Member

4. Limited Liability Companies: Enter Names and Addr

Manager [ I Memberbd iy OaKs IT Mamn.abm-ud" LLe

g ‘Bhu Lakis Blvd N. *03, Twinflls, > 8330
Manager Mcmbcrlj JOitfh Kl HUYI
Manager [ ] Member [] Ny Bh‘“l'k“ Blwl- w. ﬂ"’?’- Twin ‘F;Ms, b 8330
Manager I Member O

esses of Managers OR Members. See Instructions.
Name Street or PO Address City State Country Postal Code

IDAHO
W 66157

5. Organized Under the Laws of:

Slgnat re: \@ Date:
/171

ssued 11/17/2016 by online

Name (ty: or przg Title; :

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




