no. W 144402

Return to:

SECRETARY OF 5TATE
450 N 4th STREET

PQ BOX 83720

BOISE, 1D 83720-0080

Reinstatement Annual Report Form
ADMIN DISSOLVED 02/23/2016

1. Mailing Address: Correct in this box if needed.
ARGYLE PARTNERS, LLC

4990 WILDRYE DR

BOISE ID 83703

2. Registerad Agent and Office
{NOT A P.Q. BOX)

RONALD SDAOC

4990 WILDRYE DR

BOISE ID 83703

3. New Reqistered Agent Signature.
REINSTATEMENT FEE —eA Res 9 2
pue: $30.00
4,

Manager OIember (1
Martager [(Itember (1

Marager [ Member (]

Manager or Member

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City

Managergwlemberu Kp%&_l‘é Sdave YHARO w:'-é'-‘*ao,.b%“

State Country Pastal Code

Bolbe T UWSA 8L703

5. Qrganized Under the Laws of: | 6.

Signature: ~ Date: P
IDAHO ﬁw%(]/ﬁ "f/”b -/ &
W 144402 Name (type ar print): Title:
Konatd sdao oclaer
l!_SSUEd 04/05/2016 by TLB

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Eatity name may not be altered through the use of this form. Pay special attention to the mailing address, If the




