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no. W 100566 Reinstatement Annual Report Form fhgeﬁfgf_‘g ggggga"d Office

Ratarm to: ADMIN DISSOLVED 05/09/2012 GREGORY SCHIFRIN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 1256 W ELMIRA RD
SANDPOINT ID 83864

450 N 4th STREET
PO BOX 83720 ELL GROUP LLC
BOISE, ID 83720-0080 | 1230 IRA RD

' SANDPOINT ID83864
|20 East Lake s+
RemstaTementree (SU (1€ 4o

oue: $30.00 Sandpoint, 1D 83864

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

verogr e 3 Grregp vy Schifrin 1256 W, Elmiro. B3, Sandpoint ID 33864

3. New Registered Agent Signature.

Managerl:!MemberD

Manager I Member (7

Manager[j[ﬂember[:l \" //) ﬁ .
i —

5. Organized Under the Laws of: .
IDAHO Signature: Dlaﬁ: ?_H ) !LL
w 100566 Name (typ# or priny Title:
jz_q (ﬂi §cm Frin

[issued 11/24/2014 by online
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