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no. W 63732 Reinstatement Annual Report Form f@?ﬁ‘fﬁd g—;; and Office
P, ADMIN DISSOLVED 09/23/2014 GARY FARMER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 135725 W
450 N 4th STREET BAREFGOT LAWN LLC, BLACKFOOT ID 83221
PO BOX 83720 GARY W. FARMER

BOISE, ID 83720-0080 | 135 725 W
BLACKFOOT ID 83221 USA

3. New Registered Agent Signature.
REINSTATEMENT FEE 9 gent >4
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 Pastal Code

ManagerDMcmbcr[E/ &—P:Q.\f FMN\EK \% S 1% o MFOUP ) 05A 9522(
Manager [ | Member W™ JoLEVE FACMER 24 728 WJ gLACV-FElD‘!' O Uﬁk 8521)

ManagerL—_] Member[ )
Manager EI Memher[j
5. Organized Under the Laws of: |6,
Signature: Date:
W 63732 Name (type or print): Title:
| (AR FACMER MEMBER
Wssued 10/07/2014 by online




