FILED EFFECTIVE

No,W 3572

Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

oue: $30.00

ADMIN DISSOLVED 05/26/2015

2, Registered Agent and Office
{NOT A P.0, BOX)

Capitol Corparate Services Inc,

1. Mailing Address: Correct in this box if neaded,
SABER RIVER DEVELOPMENT, LLC

GENE SAMSI

3075 ADVANCE LANCE

COLMAR PA 18915 USA

921 S Orchard Street, Ste G
Beise, ID B3705
Phili LR 4T3
3. New Registered Agent Signature,

9,

Manager __iMember[_|

Limited Liability Companles: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Streat or PO Address City State Country Postal Code
Manager [X]Member | Rabers F. Wolstenholme 3075 Advance Lane Colmar, PA  USA 18915
Manager [ YMember ]

Manager [ Mamber[

5. Qrganized Under the Laws of:

&,
Signature: ﬁ M A)G, M_ Da::;cn.miﬁ

IDAHO
W 3572 Name (type or print): Ttle:
Robert . Wolstenlinjin Mapaper
Issued 06/22/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



