4T Am

OCT-23-5013 1539 Fron:ARBYS JONNY, ROCKETS 004038856 ur,  pomse T0; FROTSSUO0ED oy oo, Pr274

w. W 20423 Reinstatement Annual Report Form wﬂfg @.;‘thm
m— ADMIN DESSOLVED 11/14/2012  |'coror cenpens america inc
SECRETARY OF STATE 1. Malling Addrasa: Correct In this bax ¥ asaded. 1201 N LIBERTY STE 917

450 N 4th STREET BOISE ID 83704 USA
PO BOX 83720 RIVA REAL ESTATE, LLC

LAURA QZEE
BOISE, 10 83720-00%0 | 373 £ DOUBLE TREE RANCH RD

B130
SCOTTSDALE AZ 85258 USA
ATEMENT FER 3. New Ragistered Agent Signature,
DUE: $30-00
4 Limited Liablity Companies: Entsr Names and Addressas of Managers OR Members. See Instructions.
Mansgar or Mambar Mama Siraet or PO Addresa Cty State Cou Posinl Code
ch

gt na] (] Rit TR BED e = T2 B3 55 37
Merager IMaber (] 210001 R0 7273 € Dotz jdania ] dﬁfl- s BS5F

#B l%o ‘:ﬁ:«.‘-‘h}
Menager [ Member [
Mariager [ Mociber []
5, Grganied Under the Lane of: | 6.
Sigrature: Date:
IDAHO N \ U3

W 20423 Rame (iype or privke Tite:

Richped K Vocag©
10/2/2013by 11
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

!b:kl:luﬂtymmwth.lhrdm&aueofﬁ‘-hm.hyspeddamumbmenilngaddrm Ifthe

correct malling address Is not given in Block 1, strike & out and wrie in the comect address. Natex To ensure future mailings, the
aorected addrens must be inside Block 1,
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Block 3: Only a new registerad agant must sign in Block 3.

Binck 4: Check cither Mambar or Managar, Ener names and business addressess of managers or members of the fintad liability
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Block 5: May not be akered through the use of this form.

Block 6: The annual report must be signed by a person authorized o represent the limited babilty company. Print or type the name of
the signer below the signature.
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