No. W 93238 Reinstatement Annual Report Form m‘)"*ﬁfif:;‘ Pl;gg;‘;)a“d Office
D I : o

Retamn tor ADMIN DISSOLVED 08/14/2017 BRIAN LYNNE WALKER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 255 S CAPITOL BLVD

450 N 4th STREET NORTH END CAPITAL, LLC 1606

BOISE. ID 83720-0080 | 555 soUTH CAPITOL BLVD

1606

REINSTATEMENT FEE BOISE 1D 83702 3. New Registered Agent Signature.
pue: $30.00

Manager or Member Name Street or PO Address City
Manager L] Member ] Bitiar whne® %«ﬁ iu ;lma:bc:zxru Sosse
Manager [(IMember 'l
Manager Claember (]

Manager D Member D

4Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country
o VSR

Postal Code
¥3102

5. Organized Under the Laws of: 0. ~

IDAHO Signature: Date. g f3 O/ (7
W 93238 Name (type or print): Title:
beser  ylikee MG MB £ 2

ssued 08/25/2017 by online




