.

no. W 104535 Reinstatement Annual Report Form (Zhg‘;gﬁtgfg’ g;; and Office
Retom tor ADMIN DISSOLVED 09/20/2012 BRUCE NYBORG
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 615E3RD N
450 N 4th STREET LAM, LLC SUGAR CITY 1D 83448
PO BOX 83720 615 ’E 3RD N
BCISE, ID 83720-0080 SUGAR CITY ID 83448
3. New Registered Agent Signature.
REINSTATEMENT FEE
oue: $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 Cade

ManagerDMemberm @ruce D. Naloorﬂ GIB EZ’J N. g\ﬁa( Cl“j D USA, @3‘1‘!8
ManagerD MemberD
ManagerD Member D

Manager D Member D

5. Organized Under the Laws of: |6

Si'gnature: Date:
OAHO 1™ tory [y P77 2ol

W 104535 Name (type or print); Title;

7
LSrue 0 /Vy bpre Porcidend

[ssued 12/28/2012 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




