ID - 508 8/23/2010 4:30:27 PM DPAGE 2/003 Fax Server

ne. W 52241 Reinstatement Annual Report Form ﬁ-_gfg&md Agentand Office (NOT A |
For— ADMIN DISSOLVED 09/07/2010 KATHY J MCCONNELL
: - - - - 1224 WASHINGTON ST

m OF STATE 1. Mailing Address: Corvect im this box if nesdad. SANDPOINT ID 83864

PO BOX 83720 CEDAR PARK PROFESSIONAL CENTER, LLC

BOISE, ID 83720-0080 |  kATHY J MCCONNELL
739 LOWER PACK RIVER RD 3 vy
SANDPOINT ID 83864 He Registared Agent Sinau.re.
USA

REINSTATEMENT

res pue: $30.00

4. Limited Liabliity Companies: Enter Names 2nd Addresses of Managers OR Members,
WOFﬁoeHeld ... . Name .. . Streetor PO Address . Oty .. State Country Pustal Code

Mow ot \mcrﬂu\ McCowlL T4 Lopwse b llne _ Somdenter 1D Y2YUE
morkor Vil McConnell 134 Lower Prtchline Snsport © §304

5. Organized Undes the Laws of: |6.

[2.7.10
Signature: Date:
IDAHO . -
Issued 09/23/2010 by KAH .

_4#—



