1/10/2016

W 129579

no. W 129579

Retum to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

oue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 12/16/2015

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

GEOFF MCLACHLAN

1. Mailing Address: Correct in this box if needed.
GEOFF MCLACHLAN LLC.

GEOFF MCLACHLAN

3173 N 10TH PL

COEUR D ALENE ID 83815

3173 N 10TH PL
COEUR D ALENE ID 83815

3. New Registered Agent Sianature.

Manager or Member

Manager [ Imember O
Managerl:l Member []

Manager D Member E]

Name Street or PO Address

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members., See Instructions.

City State Country Postal Code

Manager [}flember [ ] Geopqu Mwlm 3173(\),10{"(‘9)., C:;}wi To Us @ ¥33i1s—

IDAHO

W 129579

5. Organized Under the Laws of. | 6.

Signature:

Date:
1o ]ie

Name (typ8/r print):

Fl@'pf""b:\l MCLQc_\/\

Title:

Ma:vs-v%J_/




