1372007 W 100803

nvo. W 106803 Reinstatement Annual Report Form %ﬁ‘;eﬁﬁtgeg ggg;t)a“d Office

ADMIN DISSOLVED 12/20/2016 MICHAEL P JOHANSON
2295 E HANDEL ST

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET PROVIDENT PROMISE VENTURES, LLC MERIDIAN 1D 83646
PO BOX 83720 TAUSCHA C JOHANSON

BOISE, 1D 83720-0080 2295 E HANDEL ST
MERIDIAN 1D 83646

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $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

Manager[_] Memberﬁ /m-«ug cha \J omﬂc bn 2295€. 'H“-"-M <ft. ) Wldm 1 j]) L{SA Wb

Managee [ ] Memper [}
Manager [} Member [
Manager [_] Member [
5. Qrganized Under the Laws of: | 6.
Signaure: ate:
2y e S ens, seu7
Touscha & Johanson Resudent

ssued 01/05/2017 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




