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n. W 116771 Reinstatement Annual Report Form %m'*?:“;': ;g;'s and Office

Return tor ADMIN DISSOLVED 11/14/2013 JOSH CUTLER

SECRETARY OF STATE | 1, Muiling Address; Correct in this box i neadad. 2199 N WODDRUFF

POt D aan0-0060 | 2199 N WOODRUFF

IDAHO FALLS ID 83401 -

REINSTATEMENT FEE 3. New Reglatarad Agent Signature.
DUE; $30l 00
4. Limited Liability Companies; Entsr Names and Addressas of Managers OR Members, See Instructions.

Menagur or Meamber Name Strost or PO Addrmay City try Puostal Goda

Sinte Cown
Tosh Cufler 2199 4. Wordred® ThboFils .| us, ¥3y0!
N ) oo 2199 M. Wosdvilt Tloko Flls, T, ks 5320/

marager [ Imenberld  2.ane 0199 p. Wod il Toteko Folls T, 5 EL

Harge Cluarte ] )z,

5. Organized Under the Lawe of; | 6.

Signatures Date:
IDAHO 2%
W 116771 Name 1'-Tue=*/ ij
_Soes~  Qukles st
1172072013 by JAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Biack 1: Entily name may not be altered through the usa of this forn. Pay spedal attention to the meiling address. 1f the
carrect mailing address Is not given in Block 1, strike & out and write in tha anect address. Note: To ensure future mailings, the
carrected sddress muast be Inside Block 1.

Black 2: To change the regictered agent or offios, strike the incomect information and write in the correct information. Nobe: The offtoa
of the registered agent must be at a sireat 3ddress in Idaho, nat & Post Offica Box or Pamonsl Msil Box.

Block 3: Only 2 mew registered agent must sign in Block 3,

Block 4: (heck ether Member or Manager, Enter names and business addresses of managers or members of the imited kability

Oompanv.mmm%llhnhltye-’n'umanlhn'.m-uwllnwhmcmh“willm
affoct tha address in Block 1. If more space Is neaded please add an attachment.

Block 5: May not be akered through tha use of this form.

Block 6: The annual raport must be signed by & person authorized to represent the: limited liability company. Print or type the name of -
the signer below the signature.

** The imaga of this form will be svailable on the internet once i has been filod. DO NOY antey Social Security numbera.

If the iimied liability company is no longer doing business in 1daho, you may file the appropriate form. Forms are avallable on the
website 3t www.s0s.kdaho.gov, However, if no imely annual report is fled, administrative: action will be taken, at no cost ko the limited
lisbility company to terminate the lagal existence, 1f you have any questions contact the Commerde] Division at (208) 334-2301.

If the document is incorrect, is there a telephone number bo reach you for corrections?




