. W 138129 Reinstatement Annual Report Form %';‘Roegﬁtgg’. ’;%f;; and Office

Return to: ADMIN DISSOLVED 08/ 14/ 2017 JONATHAN DUNCAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 3133 E PINNACLE DR
450 N 4th STREET 3IPEAKDESIGN LL.C IDAHO FALLS ID 83401

PO BOX 83720
JONATHAN DUNCAN
BOISE, 1D 83720-0080 PO BOX 51693

IDAHQO FALLS ID 83405

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address Clty State Country Pastal Code

Manager P Member #1 J OV A%E/ h& ¥ WMH % 0 6 bﬂ?pj:b B/ZA%‘B

Manager D Member D
Manager [ 1 #ember{_]

Manager (] Member ]

5. Organized Under the Laws of: j6. ’
Signature: Date:
IDAHO | %& 05 (B A48
W 138129 % The:

Name (type or pri%
Qohnatleon Dowesn Qurrer”
ssued 05/18/2018 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




