no. W 134734 Reinstatement Annual Report Form %hg;—’g‘it;fgd ‘}g;; and Office
R ADMIN DISSOLVED 05/25/2016 CHARLIE LITTLE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 380 W 700N
450 N 4th STREET L AND M HOOF CARE, LLC RUPERT 1D 83350
PO BOX 83720 CHARLIE LITTLE
BOISE, 1D 83720-0080 IVOW FOON
RUPERT ID 83350
REINSTATEMENT FEE 3. New Registered Agent Signature,
oue: $30.00
4 Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager [Cferter 1 01/][1\/} ¢ LiFHe %’ W 00 N *
Manager [_]Member ] DL{V)(?\/}'/ ID %3?)‘0

ManagerD Member E}

Manager I memper ]

5. QOrganized Under the laws of: | 6.

Signaturg: Date:
IDAHO v a0
W 134734 Name (typé‘%?print): T}‘t{}: 'L O/O

Canv e Ve

[ssued 11/02/2017 by online




