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P ADMIN DISSOLVED 06/14/2011 BEN FLORENCE

SECRETARY OF STATE | 1, Malling Address: Corract in this box If needed, 7864 HIWAY 55

A50 N 4th STREET BDRLLC. BANKS ID 83602

PO BOX 83720 BEN FLORENCE

OOISE IDEST200080 | 2o e oWAY 55

BANKS ID 83502

REINSTATEMENT FEE 3. Hew Registered Agont Signattire,
oue: $30.00
4 Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Mamber Name Strest orPo‘ Address City  State Country Postal Code
Manager [ Nomber ] gu\ F\D{EV\LQ 2435 S, v Ye haven V). Ec:)\e D LA, F261 L
Mensger[ TMember (]
Manager [ Juomber [
Manoger [T Member [ ]

5. Organized Under the Laws ot | &,

Signature: Date:
IDAHO géj// o= 2012
W 48128 ZZEmme . Foio-ao

Name (type or print);

o | Tide:
-g@{\ t\org\r\c.g Mama
i8d 03/0872013 by Jt1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




