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No. W 125771 Reinstatement Annual Report Form %hg?rgﬁtgrg’ ggg;; and Office
P—— ADMIN DISSOLVED 08/15/2014 BENMAMIN EBORN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2135 MOUNTAIN MEADOWS DR
150 N din STREET SNAKE RIVER BULL TEST LLC DRIGGS 1D 83422
BOISE, ID 83720-0080 | -0 BOX 1126 ( BenJomin)
" DRIGGS ID 83422 -
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $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 Co_unlﬁ Pastal Code

(9]
Mareger IMember Xl Bonjamdn Bborm PO Box IZE Driggs 1D Febor F3422

Manager IMemberl Tas0n 4adeson 3274 6, 2300, Feome (0 uss 83338

Manager [_1 Member[_]
Manager {_]Member [ ]
5. Organized Under the Laws of: :.
ignature: Date:
V\}???%l Wo%_él\ Hel31/iy

BM'{&m?n_ g‘:o Cin

[issued 1071772014 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




