ManagerD Member D
Manager Ivember [}

Mariager I vember (]

Managerm Member]_] &[[1 m ”ﬂtA Slo3 ?‘ -.m/eL?ﬂJ

no. W 144184 Reinstatement Annual Report Form fﬁgﬁt‘gg’ ‘;9;;'; and Office
Retarm tor ADMIN DISSOLVED 02/24/2017 GARY R RHOADS
SECRETARY OF STATE | 1. Mailing Address: Correct in this bax if needed. ggﬁiNsEadsA'I:gng 1D 8380
450 N 4th STREET 5
Fosocaym | R&BAUTOMOTIVELLC
BOISE, ID 83720-0080 | pANNERS FERRY ID 83805
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

Moy le 4/‘///} 2D €3F 24

IDAHO
W 144184

5. Organized Under the Laws of. | 6.

Daie:
Fr 26 "/f/

Name (type or print):

_&_}HZQ /toﬁ/ﬂ.

Trde:

ssued 08/20/2018 by anfine




