no. W 104765 Reinstatement Annual Report Form fﬁ’;ﬁgﬁtg;" ggggga”d Office
—— ADMIN DISSOLVED 10/04/2012 A STENBRONS. & T2 Aoroner
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. PI20-WODDLAWNAYE Y¥E/ 5_; geCf
450 N 4th STREET DESIREE LLC BOISEIR-83702 %, sf:‘ 3
P 2 o oogo | DESIREE STEINBRONER TERT
‘ 2120 WQODLAWN AVE
BOISE ID 83702

REINSTATEMENT FEE

3. New Registered Agent Signature,
pue: $30.00 M
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 € DCS;-’CZ SHeiabro, - Y b/ qu—c & oraewe D oo 'S(.’)I'D JSA g3714
Manager Cmemper []

Manager D Member D

Manager Cmember (]
5. Organized Under the Laws of: |6,
Signatuire: Date;
IDAHO 2 QANT
. N
W 104765 Name (tvpe or print): Title: -
Des'»rce, %’id/'nbfbnc\r Me oo
[ssued 05/28/2015 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

e b D



