no. W 90417 Reinstatement Annual Report Form ghgefﬁtggd ‘;2:;‘; and Office
Retom tor ADMIN DISSOLVED 05/10/2013 CORY W SMITH
SECRETARY OF STATE | 1, Mailing Address: Correct in this box if needed, ;060 BELL DR
450 N 4th STREET
PO BOX 83720 BACKCOUNTRY GARAGE, LLC KETCHUM ID 83340
BOISE, ID 83720-0080 | CORY W SMITH
’ PO BOX 6712
KETCHUM ID 83340 USA
3. New Registered Agent Signature,
REINSTATEMENT FEE
pue: $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 Coun Postal Code
PBox L4 Wl 1D U G 5540
ManagerDMemberE Cp(}/ ;
1[£1 D (407 Melchun (D UH E3ZH
ManagerD MembefB’ Jgflf’lgﬂ 5""
ManagerDMemberD

ManagerD Member D

5. Organized Under the Laws 6f: 6

IDAHO Signature: % Datg; /ﬂ ’/3

W 90417 Name (type or print): Title:
TJohn  Karsee 7 e/lps. Dy
ued 05/10[2013 b‘{ LJC j

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



