vo. W 131712 Reinstatement Annual Report Form fﬁﬁﬁfﬁtﬁrﬁ’ ABQSQ; and Office
P ADMIN DISSOLVED 03/07/2016 THOMAS E FULLER
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 65338 E BORLEY RD
450 N 4th STREET TCF INVESTMENTS, LLC COEUR D ALENE ID 83814
botoe, 10 83720-0080 | THOMAS E FULLER
’ 6538 E BORLEY RD
COEUR D ALENE ID 83814
REINSTATEMENT FEE 3. New Reqistered 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 City State Country Postal Code

" du \cdu_ki Poyden 1D Woit B33 35
Manager [ ] Memberm Cas__\z( N‘T‘\J-\\Qi‘ 2‘?“ E. UPPQP Hﬂ\{ A1  /

Manager Cmvember 1

Manager [ TMember ]

5. Organized Under the Laws of: | 6.

Signature; Date:
NS, e € Fde Gancacn

Napie {type or printh Title:

Thomas E. &-u._\\ef’ MM\G_qf’r‘

ssued 03/20/2016 by onling




