4120/2015 W 121774

no. W 121774 Reinstatement Annhual Report Form ?hg?rg‘itgfgd Qg‘;(f;t and Office

— ADMIN DISSOLVED 05/14/2014 |0 amo 208

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if heeded. 630 WILSON

450 N 4th STREET LR TRANSPORT LLC IDAHO FALLS 1D 83401

PO BOX 83720 RAYMUNDO LABRA

BOISE, 1D 83720-0080 630 WILSON

IDAHO FALLS 1D 83401

REINSTATEMENT FEE 3. New Reglistered Agent Slonature.
oue: $30.00
4.

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

Manager RMemper[] Raymundo Labra 630 Wilson Idaho Falls, ID 83401
Manager [ IMamber ]
ManagerDMambar |

Manager [ IMembar ]

5. Organized Under the Laws of: |4,
5%: Date:
IDAHO s 7 %J/AK /ﬂé""ﬂ_.— 4/20/158
W 121774 Narhe (ypé or print): o Titke:
Raymundo Labra Manager

ssued 04/20/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



