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FILED EFFECTIVE

no. W 48188 Reinstatement Annual Report Form
——— ADMIN DISSOLVED 06/05/2008
SECRETARY OF STATE | 1 Mailing Address: Cosract In this box If needed.
450 N 4th STREET :
PO BOX 83720 OTTER POND LLC : |
BOISE, ID 83720-0080 o0 BOX 2332 Y\ ¢ !"‘M'\C Ef'
MCCALL ID 83638 _ _ _ 2, New Ragistared Agent Signature.
REINSTATEMENT
res pue: $30.00
4, Limitad $iabifty Companies: Enter Names and Addresses of Managers OR Members.

rO!'ﬂcn_!_Held_"_‘ _Name QzeetorPOAddnm Gty . State Cnll‘\tly _Postal Code

T T T e R

Marager  D.Jokn @fw\ 700 Cold Cree (ot waelalyt |D  F363¢

5 Orgaﬂzadlmderme Lawe oft |6,
Signature: S %E\:;Q : Date: {~50.-0,
IDAHO - — 4

W 48188 uamep%uprmt): D Aot Ca,raw\ | Thie: Mamqu

Issued 06/11/2008 by LIM

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Pay special attention to tha mafling address, If the correct address s not given In Block 1, strike it cut and write in the
coect address. Note: To ensure future mallings, the anrected address must be Inside Block 1,

Slock 2: To change the registerad agant or office, strika tha incorrect information and write in the comrect Information. Noke:
The office of the registered agent must be 2t 1 streat address in Idaho; mot » Post Offica Box or Parsonal Mall Box.

Slock 3; Only 2 pew rogistered agent. must sign in Block 3,

Block 4: Enter names and business addresses of managernenl:.llnh. [} pnt"l.m ulutyucr' or “same as sbave”.
Thone will not ha accephed.

Black 5: May not be aitered through tha usa of this form.

Block 8: Tha annual report must ba signed by a person authorized to represent the Bmited Eability company. Print or bype the
name of the signer befow the signatura.,




