7/12/2018 W 163503

no W 163503 | Reinstatement Annual Report Form

ADMIN DISSOLVED 06/29/2018

2. Registered Agent and Qffice
(NOT A P.O. BOX)

Return to: VIRGINIA MILES FRAZIER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 14w i mte\aemmhw gt
450 N 4th STREET SIMMONS FARM L.L.C. DN, Vo &35
PO BOX 83720 746 INDEPENDANCE RD 0 R
BOISE, 1D 83720-0080 OROFING ID 83544

REINSTATEMENT FEE 3. New Reqistered Agent Signature.

oue: $30.00

4,

Limited Liability Companies: Enter Names and Addresses of Managers

OR Members. See Instructions.

Manager or Member Name Street or PO Address EzF_‘}‘Cit\r State Country Postal c%qg
NE wod WA WSEA ]QEOCLT
Manage@lemberm Digne d Miles gfﬁ::b y\gm 035 g
Manager [ Member (K] Vlr waA A wa\es Frazien e Lnd= (g:-‘:sl \nD Id WSR g 03
\eg Fa0 N 34=st aaMle WA w3 R
ManagerD Member [X] % G-D*J" WA AP’T' baa e - R ]
Manager D Member El
5. Organized Under the Laws of: | 6.
Signature: . X Date:
IDAHO U*%}MMM f;f“zm T- 16 -0
W 163503 e (Wpe or print): i Title;
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