No. W 113759 Reinstatement Annual Report Form %h';ﬁ,gijtf;%d ';%eg and Office

Retor to: ADMIN DISSOLVED 08/12/2013 CASEY CLAIR

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6815 FAIRVIEW AVE

P el -0us0 | CASEY CLAIR ’ 4514l CuwspEm BLWD

’ " HO-E40TH ST w
GARBEN CITY ID 83;1?1- b Gumpes b Groescmy, 1b 83TiY

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
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
Manager [] Member [] JMMES C,epmm 459b CHINDEN BLVD  GroN CITY \ {bho 83711 ",'- :
Manager [ IMember (]  CASEY CUAIR u "

i

Manager[ IMemberf]  EAZAM STEQUEMS ¢

Manager D Member
5. Organized Under the Laws of: | 6.
Signatuy, Date:
IDAHO o1~ %——— o f20] 1%
W 113759 Naw or print): Title: ’
James W ER4npen mewmBeL.
Iissued 10/28/2013 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




