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262016 W 102952
no. W 102962 Reinstatement Annual Report Form fhﬁ.ergﬁm: *;Q&'t) and Office
Retuen to: ADMIN DISSOLVED 07/15/2014 BRANT FREEMAN
SECRETARY OF STATE | 1. Malling Address: Correct In this box if neederd, 1726 RIVER ROAD
450 N 4th STREET BRANT FREEMAN AND ASSOCIATES, LLC HOMEDALE 1D 83628
PO BOX 83720 BRANT FREEMAN '
BOISE, ID 83720-0080 | 1726 RIVER ROAD
HOMEDALE 1D 83628
REINSTATEMENY FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager ar Member Name Street or PO Address City State Commbry Postal Code
Manager KIMerber (]  Brant 1726 River Homedale, ID
Freeman Road 83628

MmagarDMembea‘D
Manager E]Memberl.—..l

Manager |_Imember[]

5. Organized Under the Laws of:

8.
S H Date:
IDAHO Y/ i__. ‘ 20/
W 102962 Namea?’ﬂ{'.é: Mg 20/C

Brant Managey”

1

Iissued 05/26/2016 by onfine




