@8-03-"15 10:24 FROM-Realty Quest 208-356-8738 T-012 PPB1/083 F-581

no. W 61583 Reinstatement Annual Repart Form fﬁﬁgﬁtg‘fgﬂ:‘g@ and Office

—— ADMIN DISSOLVED 07/21/2015 TODD DAVIS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 117 W MAIN

450 N dth STREET T.L. DAVIS HOMES, LLC REXBURG ID 83440

BOISE, ID 83720-0080 I?? [\)ND,::‘XIIS

REXBURG 1D 83440

REINSTATEMENT FEE 3. New Reqgistered Agent Signature.
DUE! $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
Manager |X]Member [} Toddel Davrs 1177 W AMaiy zﬁyﬁu,?‘ TO Alaction, F3IYHD
Manager [ 1Member (]
ManagerDMemberD
ManagerDMsmber E]

5. Organized Under the Laws of: | 6.

Signature: Date:
N = » S e
Title:

W 61583 Name (type or priat): .
Jodol  [lavds %a, g
ssued D7/27/2015 by online i

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not ba altered through the use of this form. Pay special attention to the maifing address. If the correct



