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Manager or Member
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PR—— ADMIN DISSOLVED 04/26/2016 ALEXA PIRES

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. - Y7 )

450 N 4th STREET TETON CABIN CARE LLC - ; ’

PO BOX 83720 PO BOX 77 ?)?’\La g a“(_\mu& 2%

BOISE, ID 83720-0080 | 151 AND PARK ID 83429 (oA A\O |

THNA_ RO -AST

REINSTATEMENT FEE 3. New Registered Agent Signature,
DUE: $30.00
4.




