no. W 145752 Reinstatement Annual Report Form |2 Regetered g%e;‘g and Office
ADMIN DISSOLVED 03/07/2016

Return to: SHARRON ] NOLFF
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. IQSSNQrLD HIGHWAY 3036 .
450 N 4th STREET . MOUNTAIN HOME ID 8364
b0 BOX 83720 LILAH'S LILAC RANCH LLC

PO BOX 806

BOISE, 1D 837200080 |\t inTAIN HOME ID 83647

3. New Registered Agent Signature.

REINSTATEMENT FEE
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 [ emoer (] Sharren J. Nol {5, 1995 ald High Way so, MTn. Hone . Igz;hq
- 3697
Manager [ Member [ Navada. F whee { e.r, 7 755 g(c{ #/?% &.&‘)} ';{/‘ MEn . Hom<,

; " : ' rdrhe F3ly
wanager [_] Member 1" G irdaslias E Rﬂj&: 1985 pld HJ?&M&)/ ";‘:pj mitg, /—/0’7’16,
z2dabp &6y
Manager [_] Member [

5. Organized Under the Laws of:

6.
Signature: ;2 1 Date:
IDAHO C Shashen ) ) Tl J1/01) 16
W 145752 Name (type or print}: & v Title:”

Sharron o NOHEE Mana ger/member
{lssued 10/27/2016 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

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