no. W 160264 Reinstatement Annual Report Form
ADMIN DISSOLVED 03/21/2017

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET LGL RENTALS LLC

PO BOX 83720 560 SNOWFLAKE

BOISE, 1D 83720-0080 | 4 MPRICAN FALLS ID 83211

REINSTATEMENT FEE

pue: $30.00

2. Registered Agent and Office
{NOT A P.O. BOX)

TATN SCHNEIDER

560 SNOWFLAKE
AMERICAN FALLS ID 83211

3. New Registered Agent Signature.

Manager D Member |:|
Manager [IMember [

Manager CMember [}

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager ot Member Name Street or PO Address City State Country Postal Code

Manager DMemberE 1-'}1;', Stﬁ.c,/od'e QD Swoow f/‘t k# l4r"‘-¢<£ t#*’fﬂ/yﬁ}y B"‘H < ?3 27/

5. Organized Under the Laws of; | 6.
Signatu .
IDAHO ~

T/frzd Sc:[m)@ '

W 160264 Name (type or pnnt) /
€L

Date:
&Etr/éz 017
Title:

_pras.

Essued 04/07/2017 by onfine




