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vo. W 27045 Reinstatement Annual Report Form fhgigﬁtgfgd ggu'f;; and Office
Returm tor ADMIN DISSOLVED 02/27/2018 EDWARD A LAWSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 675 SUN VALLEY RD STE A
PO BOX 83720 DARRIN A KLOTZ
SOISE, 1D B3720-0080 1 516 NORTH CANON DRIVE
SUITEC
BEVERLY HILLS CA 90210 3. i £ Si .
REINSTATEMENT FEE 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 Country FPostal Code
Marager Member S DARRA A K LOTZ cpe O, Broerly Bills LA 2030

218 Neorth Odenpn Y

ManagerDMember[g‘ Tererey Edward gm';_ﬁ\ ' .
218 Neorvi 0 amnon B, Ste G( B‘EV?"P‘{"] Iquﬂg N, FO2ID

Manager [_] Member []
Manager [:l Member [_]
5. Organized Under the Laws of: | 6.
Sig : : Date:
IDAHO AN S 03[ [17
W 27045 N;;Ey—pe or print): Title:
Doty A ot Memper

fissued 08/17/2018 by onling




