o W 112213 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.0. BOX)

Return to: ADMIN DISSOLVED 06/12/2013 UNITED STATES CORPORATION AGEN
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 3006 E GOLDSTONE DR STE 218

450 N 4th STREET MERIDIAN ID 83642 USA

PO BOX 83720 LB SERVICES LLC

949 BLAKE ST N
BOISE, 1D 83720-0080 | 1IN FALLS ID 83301

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

waeRuenel] Mo Relanos A4a Blake s&-w@g\%}"ﬁsﬁb

Manager [] Member (]

Menager [ 1Member [

Manager [ Member (]

5. Organized Under the Laws of: | 6.

IDAHO 0 S anoc “l 25]13
W 112213 , {type rpnnt) Title:

BrlaRos, Ouxner
ed 11/21/2013 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




