no. W 107054

Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

oue: $30.00

ADMIN DISSOLVED 12/04/2012

1. Mailing Address: Correct in this box if needed.
COFFEY & ASSOCIATES, LLC
BRIAN ] COFFEY
S350 AMERIEAMNA-TFERRACE-STE265
~BOISE1D-83706——

bIAG W STATE ST QTE /07A

boise 1 93703

2. Registered Agent and Office
(NOT A P.O. BOX)

BRIAN J COFFEY
S3S0-AMERICAMATERRACE STE 205

-BOISEIB-83706—=
LIl W STRIE sr'srgqu
AosE— 1P §3793

3. New Registered Agent Signature.

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
ManagerDMemberB/ &WM J- GFFE’ é/% W SW?T—
s ventr [ ST&E/07A
anager lember

tose 1) usk B37%
ManagerDMemberD
Manager I:I Member |:|

IDAHO
W 107054

5. Organized Under the Laws of:

Slgnatur@ W Date: 477 /p?/ / ’2

Name (type or print):

/3}//4/\/ T Q Ff"fy

Title:

AMENprk

~ [Issued 12/11/2012 by SLD _ ___




