518/2016 W 33361

i 2. Registered Agent and Office
no. W 33361 Reinstatement Annual Report Form (HOT-A P.0. BOX)

ADMIN DISSOLVED 12/08/2006 TAMARA C WILLIAMS

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 220N70E

450 N 4th STREET DOGPATCH, L.L.C. MALAD ID 83252
PO BOX 83720 TAMARA C WILLIAMS

BOISE, ID 83720-0080 220N70E
MALAD ID 83252

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 Clvtomber ] Kolwa Mo Brnon 210 N Mall D, teo 5]”_&«6., wh. <1775

Y 3 . . o~ . b
Manager EMemberD (q‘i'tﬁ CLﬁc,bg(wm L-z‘ﬂ & UzM S'{‘ +*0 rn\hﬂa U\i’. zﬁLﬂ ‘1
Manager O Member L
Manager O Member O
5. Organized Under the Laws of: | 6. ; ;
Signature: ‘ 1 A - Date: . }
IDAHO s W L S
W 33361 Name (type or print): o Title:
Gregs Y él{.rio'lLu‘Ifr:as.« Jrecr ey

ssued 05/18/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



