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no. W 69444 Reinstatement Annual Report Form

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

Retum to: ADMIN DISSOLVED 03/21/2017 RYAN S EBORN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 10912 TRAUGHBER LN

450 N 4th STREET WEST WIND CONSTRUCTION LLC POCATELLQ ID 83202
;grggxlabaggmooeo RYAN EECRN

' 4626 TARGHEE LN
CHUBBUCK 1D 83202
3. New Registered t Signature.

REINSTATEMENT FEE New Registered Agent Signature
pue: $30.00

Manager E]Membcr D

Manager l:l Member [:]

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

Manager QMember E] Q\lﬁv\ EI:O Il Llé 2L 'T‘“}\@e (‘,h..\u.‘:udl TP LSk oot
. ! : Tt
Monnger [JMember ]~ Dane FElola 46 7C Tuglee  chubbue TP wsh g

§. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO / 15201
W 69444 W/m . NG
ﬁ_\im E [ML I""au:_.éd“

ssued 04/17/2017 by online

TNSTRIUICTIONS FOR THE IDAHO ANNUAL REPORT FORM



