W 169191

nvo. W 169191 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 10/27/2017

(NOT A P.0. BOX)

REINSTATEMENT FEE

pue: $30.00

Return to: ALIMDAR SHARAFOV
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1148 TRAIL CREST RD
:(SJOB%:':QS%ROEH SHIPPING FREIGHT LLC TWIN FALLS ID 83301
BOISE, ID 83720-0080 ’;g'ggﬁf;‘;mmv

TWIN FALLS 1D 83303

3. New Registered Agent Signature.

Manager or Member

Manager ] Member[_]
Manager _] Member ]

Manager Cimember ]

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City State Country Postal Code

Manager [_] Member [£] R hpAal %\/\QY\O(EOV ! ! L{% TPG\\ QY‘\_QS»\' Rd

T win Fallg O $330)

1

5. Organized Under the Laws of:

IDAHO
W 169191

e f Phol 13

Narne (type or print): ¥ Titlé:

RLImDAR SARDEo  embor

{Issued 01/30/2018 by gnline

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



