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no. W 75864 Reinstatement Annual Report Form %ﬁ%?ﬁtﬁrf,d Qg&f;t and Office
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SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 3 ? ?‘S N E Aq Le ED
450 N 4th STREET PLEIAD, LLC BOISE ID 83713
PO BOX 83720 DANTFL WFEI KER

BOISE, ID 83720-0080 3725 N EAGLE PBD
BOISE ID 83713

3. New Registered Agent Signature,

REINSTATEMENT FEE

oue: $30.00

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

ManagermMemberD DANIEL WELKER 3335 N EAG LE RD, @C’f‘sf, D E34)3
Manager [IMember{]
Manager [:] Member El

Manager[:IMember |

5. Organized Under the Laws of:

IDAHO ‘D avviel 9 Wellys, 2617

W 75864 Name (type or print): Title:
DANIE L wﬂ KER MANAGEER

ssued 02/06/2017 by online




