FILED EFFECTIVE

no. W 170594 Reinstatement Annual Report Form

et o ADMIN DISSOLVED 11/30/2017
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET WHITNEY HANSEN LLC

PO BOX 83720 12006 W HONEY DEW DR

BOISE, ID 83720-0080 BOISE ID 83709
REINSTATEMENT FEE

pue: $30.00

2. Registered Agent and Office
(NOT A P.O. BOX)

WHITNEY HANSEN

12006 W HONEY DEW DR
BOISE 1D 83709

3. New 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 Postal Code

versge R venoe 1 VitNEY FHanseny 2006 W-Hgniey ew Dr- Bose 17 USAT - 83707

Manager[_] Member[]
Manager[ ] Member[ "]

Manager{_] Member{_]

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO i 4 | 12107
W 170594 Mﬁ% Wi o ! .“3
Wiitney HanSIN MaNE 48—
02/07/2018 by online ~ ¢/




