no. W 110320 Reinstatement Annual Report Form fﬁ'ﬁﬁfg ;%*;5 and Office

ADMIN DISSOLVED 04/14/2014 ALICIA NICHOLS

Returmn to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1087 W RIVER STE 280
450 N 4th STREET MCCREARY TRUCKING LLC BOISE 1D 83702
gglggxlsosgggzo-ooso GARY MCCREARY
' " | 521 W ASH
CALDWELL ID 83605
. d A j :
REINSTATEMENT FEE 3. New Registered 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 City State Country Postal Code

Manager[]Men{ber@/ Gary McCreary 521 W Ash Caldwell ID 83605
Manager T mamber (1
Manager [_] Member []

Marager Cmemper []

5. Qrganized Under the Laws of:

IDAHO
W 110320

™ ﬁ/&&/ 1]

Title:

| Crones
fissued 04/21/2014 by S5LD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



