No. W 139213

Reinstatement Annual Report Form

Retorn to:

SECRETARY OF STATE
450N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

oue: $30.00

ADMIN DISSOLVED 10/04/2016

2. Registered Agent and Office
{(NOT AF.0. BOX)

LANDON WALKER

1. Mailing Address: Correct in this box if aeeded.

LOCALLLC

L ANDON WALKER
2319 CORONADO ST
TDAHO FALLS ID 83404

178 W WOODHAVEN LN
IDAHO FALLS ID 83404

3. New Registered Agent Signature.

Manager or Member

Manager [ Member [
Manager D Member EI

Manager D Member D

Name Street or PO Address City

4Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions,

State Country Postal Code

Menager EMomber (] [onclon halker 119 W Woadnaven Idebofals 1D LS F3toqy

IDAHO
W 139213

5. Organized Under the Laws of*

[lssued 10/30/2016 by online

6.
Signature: Date:
@Q\/\LJ@\' |O .23 70l
Name (ty'pw print}: Title:
onclon War | b~ Owve

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




