Y0l 150 2013 4:45PM 0 Valley of the Tetons LibraryAGE 27004 Fey, gqghverp |

no. W 72829 Reinstatement Annual Report Form |2 Regisiered Agent and Office

{(NOTAP.O. BOX)
—— ADMIN DISSOLVED 06/14/2011 | S ar-0-200
SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed. 185 WEST CENTER. ST
450 N 4th STREET SCRATCH, L.L.C VICTOR. ID 83455
PO BOX 83720 Y .
BOISE, ID 83720-0080 JESSICA M COTTON
i 185 W CENTER ST
VICTOR ID 83455

REINSTATEMENT FEE . 3. NewiReqistered Agent Signature.
oue: $30.00

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

Man or Membaer Name Street or PO Address City ~k‘Q;s'l:tg . Country P:ah:l Cade
peger” | vadge P~ Jesig Gtton WSw- Gn St T T
ta -_— 827D
Manager | | Mamber
Manager [_Jbember []
‘ Manager [ Mamber [ ]
| 5. Organized Under the Laws ot | 6.
IDAH O Signature: M ﬂ’_’ Date: S‘!
W 72829 Name rprint): Tile: ‘ l
‘ eSS Lo C@ o

Essued 07/15/2013 by KAH




