vo. W 116721 Reinstatement Annual Report Form

2. Registered Agent and Office

(NOT A P.O, BOX)
Return to: ADMIN DISSOLVED 12/01/2014 TYRELL VAUGHN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3‘115 S MAIN 5T s
450 N 4th STREET RICHFIELE ID 8
PO BOX 83720 TATER VAUGHN CATTLE LLC
BOISE, ID 83720-0080 | | ' REL VAUGHN
' 345 S MAIN ST
RICHFIELD ID 83349
REINSTATEMENT FEE 3. New Registered Agent Signature,
pue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

fssued 12/05/2014 by CLH

Manager or Member Name Street or PO Address City State Country Postal Code
Manager m Member D ﬂ Al Uﬁ’*\ .5'1{ 05 Adn 5) %‘m :m z.: nedln g 3’5‘1 1_
Manager [_] Member (]

ManagerD Member ]
manager ] Member[_]
5. Organized Under the Laws of: | 6.
Signature: Date: (}-1~M
IDAHQ ;&%"L
W 116721 Name (type or print): Title:
Tyed Vonghy Maragel-

¥ S




