NOv/04/2015 /’FR 13 25 F.002/003

11/03/2011 10:08 FAX 334 2080 Idabho Secretary of State Foo1
ne W 11668 Reinstatement Annual Report Form 2. Remmd Agent and Office (NOT A P.O.
yrom—. . ADMIN DISSOLVED 07/12/2011 STEDHEN SNEDDEN
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needad, m
450 N 4th STREET :

PO BOX 83720 CH-140, LLC ;'/?/ ey /,’”,[ f/; Pt /

BOYSE, ID 83720-0060 :?:z‘ yﬁ Ry(?g( y 7 f?‘:zz) mm

REINSTATEMENT mﬁ/ A_

seepue: $30.00

4. Limitad Liabillty Companias; Enter Names and Addresses of Managers OR Members. Sca lnsb-ucutms.

e or Member ~ Name nnw SAreotor PO Address e AR COuntry | Poatal Code!
C ember(ur:leone)

574/»@7 é:m/ /3’,5@?. Eaps ém/z 3 P

b

5. Organized Under the Laws of; 6.

IDAHO [ i Ar—=— Dnte: /R /)

WS | wmomens SEsh Spulrien s
Issued 11/03/2011 by LIC - ' /




