11742016 W 106885

no. W 106985 Reinstatement Annual Report Form gﬁggg‘:“ﬁ’gdg;’;t and Office
ADMIN DISSOLVED 12/16/2015 -

Retum to: Philana MCInﬂiS
SECRETARY OF STATE | 1. Malling Address; Correctin this box if needed. 3941 N Nicklaus

450 N 4th STREET EGGING, LILC \ sl

PO BOX 83720 STEVEN'O ANDERSON Coeur D ‘Alene , 1D
BOISE, 1D 83720-0080 | 730 W BOONE STE 200 . 83815

SPOKANE WA 99201

3. Registered Agent Signature.
REINSTATEMENT FEE 2 New Reg gent Sig

oue: $30.00 DI VAS

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See
Instructions.,
Manager or Mamber Name Streat or PO Address City State Country Postal Code

(Anateom
Menager Z]Member [} NATHANTIEL EGGING 219 Crown Ln, Bellingham WA Ffmp 98229
Manager ] Membar ]
Manager []Member [ ]

Managar L Membaer [

5, Organized Under the Laws of:

6.
Slgnature: Date;
IDAHO /" ¢ 2 J8
W 106985 Name (type or print): Titie:

NATHANITEL EGGING MANAGER

dssuad 01/07/2016 bjonin_e

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




