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ADMIN DISSOLVED 12/01/2014 | nenoran F FoSTER

Retumn to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 29 ADAMS RANCH RD
450N 4th STREET FOSTER WELL DRILLING AND CONSTRUCTION, | LEAPORE ID 83464
PO BOX 83720 LLC.

BOISE, ID 83720-00B0

DEBORAR-F-FOSTER-
20 ADAMS RANCHRD PO Box Ho
LEADORE ID 83464 3. New Registered Agent Signature.

REINSTATEMENT FEE

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 Clt[ State

oess D@l SOXGN FOSbC 34 AdarmsPard e w;'ﬁ";%"éqw
T — }(’mé Costtr 24 Adams ParunRd Leadort, (A (,em}t:q

34
Manager_] Member ]

Manager (] Membei []

5. Omganized Under the Laws of: [ 6.
Signayme: Date:

IDAHO gi A i{ Fx y
W 41691 Name {type or print): fﬂ%/ 5‘F 5/

Sluah St O
ed 12/05/2014 by onling

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1; Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address ks not given in Block 1, strike it out and write in the correct address. Note: To ensure futire matlings, the
corrected address must be inside Block 1.

Block 21 To change the registered agent ar office, strike the incotrect information and write in the correct information. Mote: The office
of the registered agent must be at a street address in Idaho, not a Post Office Box or Personai Mail Box.



