no. W 131402 Reinstatement Annual Report Form %ﬁﬁ‘?rgfgg* 29;;; and Office

Return to: ADMIN DISSOLVED 02/10/2015 THOMAS DESHAZO

SECRETARY OF STATE ! 1. Mailing Address: Correct in this box if needed. 942 W MYRTLg ST

450 N 4th STREET BOISE ID 83702

70 BOX 85720 CASTLE CREEK RANCH, LLC

BOISE, ID 83720-0080

’ BOISE ID 83701

AEINSTATEMENT 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 Straet or PO Address City State Country Postal Cade

arager Bvemper[] THOMAS DESHAZo  ROBOX 10t BBt IO ARA E3F o)
Manager <] Member [} Coiir FBuiRked PO, BeX 430 RH%TGM@F\ CoGI< TILAN DS

Manager X Member[ 1 NATASHA RAY Po.Box ioct BOIDE,TD ADA RB3Zol

Manager [ Member [

5. Organized Under the Laws of: | 6,
Signature: Date:
IDAHO LG 3-10-20(5
W 13 1402 Name (type or print): ; v Title:
‘F_l:-oMA‘.‘\ —DE SH&Z‘O MMA@E&

ssued $#3/10/2015 by DK1




