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ADMIN DISSOLVED 06/12/2015 ABRAHAM SHIPPY

Return to:
SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed. 2380 LOWER POND LANE
PO BOX 83720 ABRAHAM SHIPPY

BOISE, ID 83720-0080 1 53841 OWER POND LANE

HOMEDALE ID 83628
3. New Registered Agent Signature.
REINSTATEMENT FEE Hewt Registered Agent Stgnature
pue: $30.00
4. Limited Liahility 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 Sdfermber (] MSA 3;4'3‘7 RI&go /-o;o{—’,’-/g.,jéﬂ | /7/?“9‘[:.; le 7ol sk
Manager (I member B Dot PISH ‘opy 19821 FE D oS ent pisye 1A 2 by TAPxa)

Managerlj MemberD

Manager LI Member L

5. Organized Under the Laws of. | 6.
Signature: Date:
IDAHO 7/ R Zeg i<
W 12261 1 Name {type or print): ) % - y Title:
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fIssued 06/23/2015 by JL1
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




