A2BI2NG _ W 70719

no. W 70719 Reinstatement Annual Report Form |2, Registered Agent and Office

(NOT A P.O. BOX)

T ADMIN DISSOLVED 04/21/2015 KALER 1 PHELPS

SECRETARY OF STATE | L. Malling Address: Correct in this box if needed. 1382 N 750 E

450 N 4th STREET TURFCO, LLC SHELLEY 1D 83274

PO BOX 83720 B I PHE

BOISE, ID 83720-0080 ‘1";;5 NJ7P50 ]g_PS

SHELLEY ID 83274 USA :

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $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 Country Postal Code

ManagerDMsmber@ \ZO_}Q')O phe\PS \282 NT7590 E ShC“ﬂ! i) ns 83'21"‘ '

vnager v 180, Phglps 1282 N ISOE Shelley I US g3714
ManagerDMsmberD
Manager [(Omember [
5. Organized Under the Laws of: | 6.
IDAHO Signature: D:T}gl ‘5
W 707 19 Name (type or print): Title: )
Kokl Phelps Mewaloer

ued 04/28/2015 by online
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