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.02.2015 10:28 AM Tracy Park 2089450951 PAGE. 2/
FILED EFFECTIVE
No. W 107822 Reinstatement Anhual Report Form fhg?rg':tgrgd:g;';t and Office
Retorm tor ADMIN DISSOLVED 01/14/2013 TRACY PARK
SECRETARY OF STATE | 1. Malling Address: Correct In this box if needed. Se7N-580E
450 N 4th STREET FIRFH-ED-83236
PO BOX 83720 mﬁt‘l TRUCKING LLC 151 Camyon @d.
BOISE, ID 837200080 | pynwiD.63936 mon bpelier; \ D, 8325
151 Canyon 4.
REINSTATEMENT FEE | Wiow ’qﬂ ediey , 1D ¢ 33,54. 3. New Registared 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 Postal Code

Manager [lffomberid” Tracy Pavk 151 cowon ol Mostpchier 1D Barrush 83254

Manager DMomberD
Manager [Jvember [
ManagerDMemberD
5. Organized Under the Laws of: | 6.
IDAHO Signature: (_ Date: y2-/-/G
W 107822 Name (type or print): Title:
Trau fAvk _ Ywer

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1! Entity name may not be aitered through the use of this form. Pay special attentlon to the mailing address. If the correct
malling address Is not given in Block 1, strike it out and write In the correct address, Note: To ensure future malllngﬁ, the corrected
address must be Inside Block 1, !

Block 2: To change the registered agent or office, strike the Incorrect information and write in the correct information. Note: The office
of the reglstered agent must be at a streat address in Idaho, not a Post Office Box or Personal Matll Box,

Block 3: Only a new registered agent must sign In Block 3.

Block 4: Chack either Member or Manager. Enter names and business addresses of managers or members of the limited kabllity
company. Note: DO NOT put "same as last year" or “same as above'. These will not be accepted. Changes here will not affect
the address In Block 1. If more space Is needed please add an attachment.

Block 5: May not be altered through the use of this form.

Block 6; The annual report must be sighed by a person authorized to represent the limited llability company. Print or type the name of
the slgher below the signature.

*# The Imagaé of this form will be available on the internet once it has been flled. DO NOT enter Soclal Security numbers,

If the imited Iiabllity company Is no longer doing business In Idaho, you may file the approptiate form. Forms are avallable on the
website at www.sos.ldaho.gov, However, if no timely annual report is filed, administrative action wili be taken, at no cost to the limited
llability company to terminate the legal existence. If you have any questions contact the Commercial Division at (208) 334-2301.

If the document Is Incorvect, Is there a telephone number to reach yol for corrections? _w



