To: Page3of5 2016-01-12 23:19:42 (GMT) 18443250494 From: John Simmons

V82018 W 40657

~o. W 40557  Reinstatement Annual Report Form éf;‘%*;vfﬁf:gg‘ and Office
—— ADMIN DISSOLVED 09/22/2015 _ | Jorm soaors

SECRETARY OF STATE | 1. Malling Address: Correct in this box if neaded. I ORIAL

450 N 4th STREET “TWIN G HOLDINGS, LLC | IPAHO FALLS ID 83402
PO BOX 83720 £O-BOI2021— :

BOISE, 1D 83720-0080 | jyamer-fatt-15:83403-

biZy W Y1790 S :

remnsTatementree | kst Jordan, UT TYOB3 . .a'u‘”‘“gm"d Agent Signature.
oue: $30.00 _» | » | o

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Insiructions.

Manager or Member Name Street or PO Addrass CRy State Countrty Postal Code
anger [Ptonter (1 Adam Slavess p123 w 2070 S UT U

Wert Faedon, k7 FHOT S

Manager [ IMember ]

Manager [ IMember (]

Maneger [ IMember (]

5. Organized Under the Laws of: |6, P

IDAHO M Py
W 40557 Name (oype orprint)y.

| e AT e

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



