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_— ADMIN DISSOLVED 05/02/2017 _[orene- 800
SECRETARY OF STATE | L. Mailing Address: Correct in this boy if needed, 1037 ARROW WOOD CT
450 N dth STREET KEN'S WHEELERS N DEALERS [L¢ TWIN FALLS ID 83301
PO BOX 83720 KENNETH KUNTZ
POISE, ID 837200080 | 1037 ARROW WOOD CT
TWIN FALLS 1D 83301 .
REINSTATEMENT FEE 3. New Reqlstered Agent Signatura,
CUE; $30.00
% Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
Manager or Membay Name Street or PO Address City State Couniry Postal Code
v EThaemver 7 NN A2 107 Brovom wopd e Twtn Fall, XD Tin Falls tantuy Bads
Manager - Member L]
Manuger O Member (]
ManagarC]Memme
5. Organized Under the Laws of: | &, }
Signature; Date:
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