No. W 148539

Retumn to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

oue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 06/28/2017

1. Mailing Address: Correct in this box if needed.
G & B QUAIL RIDGE LLC

GEORGE F GAUZZA )
370 SYRIN
NT ID 83864

PO Bax 108S
SiHRIT LAKkE 1D BIFLF

2. Registered Agent and Office

(NOT A P.O, BOX)

ANTHONY MINU

1310 P E RD
LAKE 1D 83869

ERRL PR/

728 CRROMAL LANE
SPIRtT rBxE, D F334F

3. New Registeredﬁent Signature.

il foidm

4,

Manager [z’Member i

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member

Name Street or PO Address City State Counbry Postal Code
EARL PRICE o Bege Ml SPr LRAE  tDRHE L5 #2567
Manager[Z( Member[ ] AEVIN SHVSKI PO BEX 1350 spet nake  (DAHE KR S35eT
A
Manager [ IMerbar [ SEPHEE EACZZR X760 SYRMLR RI0GE  SANOLHNT 104s B GIBLY

e
ManagerErMemherD RAVERAE Lot o GFC &owd Crniiy Laine SO IT LAE PIAE (o PTEEY

5. Organized Under the Laws of: | 6. )
Signature: F S Date:
IDAHO g A o s 2047
W 148539 Name (type or print): Title:
LEHRL PR ICE PRES 1 DEN 7~

ssued 08/18/2017 by Jt1




