W 59783

FILED EFFECTIVE

2/10/15, 9:56 AM

no. W 59783 Reinstatement Annual Report Form %hg?rgftgf%d ;‘%;‘; and Office

Retum o ADMIN DISSOLVED 05/14/2014 STEPHEN B BENSON |
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. AAENTER-EONLANE (12 Gadirimy
450 N 4th STREEY STB, LLC HAILEY ID 83333

PO BOX 83720 N

BOISE, ID 83720-0080 ;.?ggxaggf?

HAILEY 1D 83333 USA

REINSTATEMENT FEE 3. New Registered Agent Signature.

pue: $30.00
4.

Manager or Member Name Street or PO Address

Manager (%] Member (]
Manager )] Member [}
Manager [ Member [

Manager [ Member [_]

Limited Liability Companies: Enter Names and Addresses of Managers OR Memibers. See fnstructions.
City  State Country
Skepnen Bavse A V0 B R H‘“\“l TD USpH #3883

Trna Btasan P o, Hox Y293 Kedchwurn F D UK §33+/0

Postal Code

5. Organized Under the Laws of: | 6.

/-

A
Signature: - o Date: i
IDAHO TN 2105
W 59783 Name (typé or print): Title:
—Tv.no Boeniin MMEJ@——-
fssued 02/10/2015 by online




