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A ADMIN DISSOLVED 12/16/2014 TROY BRUMFIELD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 2725 CHANNING WAY
450N 4th STREET COMMUNITY CARE POCATELLO, P.LLC. IDAHO FALLS 1D 83404
R X BT ooase | 2725 CHANNING WAY
’ IDAHO FALLS 1D 83404
REINSTATEMENT FEE 3. New Registered 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 Gty  State Country Postal Code
tanager ] Member [ Comrmni 1 b Cave, V.LL.C Z725(nsan iuﬁ W@. i f=iils, 1D Wt"{’
viansger e [ D43 BAde, Ine. 4 Puivir & Rocatells, b 83%7
Manager ) Membes [
Manager L] Member [
5. Organized Under the Laws of:
IDAHO jL 732 / Y
W 106615 or pnnt} Tte: 1
[ssued 12/23/2014 by orfine 7 b k
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