: 2. Registered Agent and Office
vo. W 59054 Reinstatement Annual Repart Form (NOT A P.0. BOX)

Return to: ADMIN DISSOLVED 05/05/2010 LAURENCE A CHMURA
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2990 NETTLETON GULCH
450 N 4th STREET 356, LLC COEUR D'ALENE ID 83815
PO BOX 83720 y

LAURENCE A CHMURA

BOISE, 1D 83720-0080 | 900 NETTLETON GULCH

COEUR D ALENE 1D 83815
. New Regi i .
REINSTATEMENT FEE 3. New Registered 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 _Cquntry Postal Code

ManagerDMemberH L,G.M’CJ“LG»Q—»A Chmuwra. @990 E N% Alw arD 33%,5
q

e 2990 £ Ned wieh Road
ManagerDMemberB/Ka*h‘eer\ M C'hm vo. X0 QOQU.JI" dALQJlD 313 %38“5

Manager || Member[[] | KDOW M\,

Managsr D Member I:]

5. Organized Under the Laws of: |6,

IDAHO

Date:

Of>1]1z

W 59054

Title:

"aleen U Chmuroe  Flemdoer)
ssued 06/22/2012 by SLD

 INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



