To: FPageae 2 of 4 2013-10-01 18:33:49 (GMT) 1RODA7A48EDD Mrorm: Rocheile Charlas

ID - 505  10/1/2013 10:08:25 AM PAGE  2/008 Fax Server

no. W 45448 Reinstatement Annual Report Form &@ﬁrﬁ%amom
P— ADMIN DISSOLVED 03/04/2010 SHANE LAWSON
m OFSTATE | 1. Mmaling Addreas: Cosrect in this box ¥ neades, G VALEYWIEW-RD
th STREET HIGH PLAINS DRYWALL, LLC FRRHOFAHES T0-83452—

o D s || SUNE LN 5102 Crasewsod

s BAHE PALESTO B Y02~ o, 1D B2A0G
| REDNSTATEMENT FEE 3103 C)‘\Qi‘ﬁf\"-}ftpp 3. New Registered Agent Signature,

lowe:$30.00 | Aeramen, 1D €540,

14 Limitad Liability Companies: Enter Names and Addresses of Managers OR Members. o8 Instructions.

Manager or Mamber Name Sireet ar PP Address City Sinte Cosatry  Postal Code
' WDWB’SM&C{,@M 310’5 Ol/u:mwﬁ’ WND USk ‘334%
] vensg vamter [

| Marager [ JMember [ ]

5. Organized Under the Lawe of: | 6.

Signature: ‘ Date:- .
IDAHO Z,z é! ¢ : o It ofi 2
W 45448 o Tuﬂe] /l/ L

Name (type or print);

Shave. Lam

10/01/2013 by GH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




