"

et To: ADMIN DISSOLVED 01/25/2016 CHERYL BO\"ER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. RIVERS POINT CIRCLE DRIVE #19
450 N 4th STREET SDM2 LLEC ’ GARDEN VALLEY 1D 83622-0812
PO BOX 83720 :
oo barmom | L o b FILED
GARDEN VALLEY 1D 83622-08B12 )
REINSTATEMENT FEE 3. Mew Registered Agent Signature.
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  Pastal Code
Manager [X] Member [] Qh&«-\“ D Boyer P.O1 Box §12. (Gerden D‘“"’“)’ ,J)a nSA
53t
Manager [ Member ]
ManagerD Member] ]
Manager [_] Member (]
5. Organized Under the Laws of: | 6.
Signature: _ Date: _
IDAHO /Mﬂw S40-20/7
W 118325 Name (type or print): Title:
thfy D BQ)LEW Oron er
05/10/2017 by 118 ’




