nvo. W 153386 Reinstatement Annual Report Form fﬁﬁ?ﬁtﬁf? As%e;; and Office

Retum to: ADMIN DISSOLVED 10/04/2016 LEATHA J THAYER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 14975 W SOLES REST CREEK RD

450 N 4th STREET K BAR T RANCH, LLC MTN HOME ID 83647

PO BOX 83720 d

BOISE, ID 83720-0080 | LEATHA J THAYER

’ 14975 W SOLES REST CREEK RD
MTN HOME ID 83647

REINSTATEMENT FEE 3. New Registered Agent Signature.
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 Country Postal Code

Manager [ Imemberf  hzatha 3, Thh_"':’:}lgjgfﬁx Si%l:{s Mauﬂ ﬁ?}jm: €347
nager .R“ K L, Thaegs- ke s . .
T e - 7]22‘:[ Z@%ééf WJ%‘:.;im‘Zch 83647

Manager [T Member ]

Manager [ Member []

5. Organized Under the Laws of: | 6

Silg Date:
IDAHO ‘ /24 /1-/]-1{
W 153386 Name (type or print): (] Title:
Leatha 3, Tha e Menh o2
11/08/2016 by onfine ’
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