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no. W 76465 Reinstatement Annual Report Form Iz,-geog:)ﬁ Agent and Office (WOT A
— ADMIN DISSOLVED 10/05/2010 BECKY BENSON
SEOU:T. . . 117 TREASURE LN
mnmmE 1. Mailing Addeass: Comract in this box if neadad. HALLEY ID 83333
PO 80X 83720 GREEN ACRES ORGANICS LLC
BOISE, ID 83720-0080 | BECKY R BENSON
117 TREASURE LN 3
HAILEY 1D 83333 New Registered Agent Signature.
REINSTATEMENT
FEE DUS: $30.00
4. Limited Liability Companies: Enber Names and Addresses of Menagers OR Mambers.
[MMoetied  Name StestorPOAddress Gy State Country Postal Code

Mendr gy /7/? \34&?9’7 117 rr’ascxrz. A"’/eq O ghne 3333

IDAHO
W 76465

5. Organized Under the Laws of: |6,

Speure ?@éc/)& Lenipr m%é'

Issued 10/15/2010 by 11

""""""“""'*"@f@éq L. Bewnsorr “’”/’?&«éf/—

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention to the maiing address. I the comect address is nok given in Black 1, strike it cut and write in the
comect address. Marbar: To ensune fuhere malings, the oxrected address st be nside Block 1,

Block 2: To change the registerad agent or office, strike the incomect information and write: in the carmect information. Mobe:
The office of the registered agent must be at 3 street addreas in 1dsho; sot & Past Office Box ar Parsanal Mail Bex.

Black 3: Only & sew registered agevit must: 8ign in Block 3.

Block 4: Enter names and business addresses of management.Note: Do sot put "same as lest yaar™ or "same as sbove®.
Thase will ot be accepiad.

Block 5: May not be altered through the use of this form.

Block 8: The annual report must be signed by a person authorized to represent the imited liability company. Priot or type the
name of the signer below the signahure.
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