2. Registered Agent and Office

no. W 109983 Reinstatement Annual Report Form (NOT A P.0. BOX)
Return tor ADMIN DISSOLVED 04/30/2018 RYAN R SHIPPEN
SECRETARY OF STATE | . Mailing Address: Correct in this box if needed. 763 N 3500 E
450 N 4th STREET SHIPPEN LANDS LLC MENAN 1D 83434
PG BOX 83720 RYAN R SHIPPEN

BOISE, ID 83720-0080 763 N 3500 E

MENAN ID 83434

3. New Registered Agent Signature.
REINSTATEMENT FEE New Reg g 9

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 vember i ArB¥ Q@ Sh ,'f(ft n 765 N 3500 F /’?&nm 0 f‘:# J 3;"147 '
w7 !
Manager [_] Member (&4 Ry‘,” }? 5&/}0‘” 7&51% gﬁﬂé‘ P 7 rr
. ' F
Manager (] Member (B 3/)57’79,,, Jh;/afﬂCﬂ 703 N 3504F
Manager[] Member []
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO oﬁ Lhor 4
O sta KAk 2t S,/ 8
W 109983 Name {type or print): ) s Title: /
by orna 5jhppgn S a/aad

Essued 05/04/2018 by TLB




