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SECRETARY OF STATE | 1. Maillng Address: Correct in this box if needed. FRerBRUESKYRD-

450 N 4th STREET PLUID FAMILY FARMS, LLC BONNERSPERRY-ID-63805

PO BOX 83720 1264 BLUE SKY RD Heida Stocletan

BOISE, ID 83720-0080 | BONNERS FERRY ID 83805 04771 Tamarack Lane
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3. New Registered Agent Signature.

REINSTATEMENT FEE .
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4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Mamber Name Street or PO Address City State Country Postal Code
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ManagerDMemberm/ Sl’\a/hhor'\ Plucd 1204 EIMS“’& M) Ronmers Pf—""j-j‘o use €303
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5. Organized Under the Laws of: {6. |
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W 138025 Naar-{fype or print); Title:
Justin Pluid Member

[ssued 059/15/2015 by online




