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vo. W 60560 Relnstatement Annual Report Form 'z‘hggﬂ'ff;g’ g‘g;; and Office
i ey ADMIN DISSOLVED 06/12/2015 CHRISTIAN L BUNTY

SECRETARY OF STATE | 1. Malling Address: Correct in this box If needed. 243 QVERLAKE VIEW RD

450 N 4th STREET A-TEAM EXCAVATING. LLC COCOLALLA ID 83813

BOLSE, D 83720-0080 | oo aie

SAGLE [D B3860

REYNSTATEMENT FEE 3. hisy Registered Agent Signature.
pue: $30.00
4. Limited Liebility Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Streat or PQ Address City State Country Postal Coda
Manager (7 Mamber ] L\\P‘\b B “iﬁ M3 soeMe v ® ekl TD Unddshdes @ 2]\
Manager 3 Member ]
Managsr [_JMember [_]
Manager (] Member [
5. Organizad Under the Laws of: [ 5.

ID AH 0 Slg?m 2 Oate:
I Pund, ' 2022/ 20>
W 60560 Name {type of print): o’ Title! !
astion L 1o c\\é Qi) e~
fssued 02/22/2016 by oriine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1: Entity name may not be attared through the use of this form. Pay special attention to the malilng address, If the
correct mafling address s not given in ﬂ?ck 1, sirike it out and write In the comect addness, Note: To ensure future mallings, the



