Nno. W 118872 Reinstatement Annual Report Form

P— ADMIN DISSOLVED 02/27/2018
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET CUSTOM RENQVATIONS LLC
PO BOX 83720 6757 BENNETRE

BOISE, 1D 83720-0080

too 1 Fleet ] pt’f/”‘p ’ ///A

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

GARY TOWNSEND
RD

AAMPAIB-3688

P

REINSTATEMENT FEE
pue: $30.00

4.

Fagle T 8301

3. New Registered Agent Signature.

Manager or Member Name Street or PO Address City

Manager [:] Member D
Manager ] Member ]

Manager I:I Member E]

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

State Country Postal Cade

Manager | FMembes [ C‘?‘E\JJ P'T?L«N:)(NC( 1460 (A {\fnq‘}"‘nrj‘ Fedtler Eagle I Ad4 8‘30?“#

5. Organized Under the Laws of: | 6,

Signature: ’ ) Date:
IDAHO ,/}Q -l 1§
W 118872 Namézt/ﬁ:e_or_'ﬁt): = O The:

ssued 08/16/2018 by SLD




