112712017

W 88942
no. W 88942 Reinstatement Annual Report Form %ﬁ%?:t:r%d ggé-';; and Office

Retur o0 ADMIN DISSOLVED 03/12/2012 FRAVISDESPAIN TRAVE'S A JAud At L

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2950157 E 19 S Shoda S

450 N 4th STREET DESPAIN CUSTOM LANDSCAPES LLC PRESTON ID 83263

PO BOX 83720 TRAVIS DESPAIN

BOISE, 1D 83720-0080 205 N 1STE

PRESTON ID 83263
3. New Registered Agent Signature,

REINSTATEMENT FEE
pue: $30.00 p .
4. Limited Liability Companies: Enter Names and Addresses of ManaﬁereﬂRﬂambers. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code

ManagerDMembeM “THANES DECPQZDJ 96N OB E Phastey 2D usA- R2147
Manager[:]Memberm 6&1—5’{ Dﬁﬁoﬁ:ﬂ/\' 295N 00 € Presied  £p  ush 832463
Manager CImember E]

Managerl:' Merber (]

5. Organized Under the Laws of: | 6.

Date:
IDAHO B . 757 201>
W 88942 e L

(Wpe or |:‘Jrint Title:
TRAVES Pesfard MEMBELR.
IIssued 11/27/2017 by onling

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Signature;

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address, If the
eorrect mailina address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the



