02/04/2015 12017

(FAX) P.0D2/003

W 83979 Page 1 of 4
ne. W 83979 Relnstatement Annual Report Form %hgeg':tgfg gﬂggaﬂd Office

p— ADMIN DISSOLVED 08/07/2012 ALFONSO ORTIE'ZR -

SECRETARY OF STATE | 1. Malling Address: Corract In this box If needed, 2929 N BOULD

450 N Ath STREET SPRING FALLS LANDSCAPING, LLC MERIDIAN ID 83642

PO BOX 83720 SEANNA-EROM— Deledt

BOISE, 1D 83720-0080 1403 S WHFFEWATERGF

NAMPAID-B3GB6—

REINSTATEMENT FEE

1414 N Bowider Creale
pue: $30.00 MdiewnID §3u42

3. New Registered Agent Signature.

Manager or Member

Maneger [ Member
Manager (] ember ]

Managar D Msmber D

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

Nama Streat or PO Addrass

Managermmu A\Fbﬂ&p Orhz 192 W RviderCree

Clty Stste Country Postal Cade
Merdian ID FK3b42

IDAHO
W 83975

5. Organizad Under the Laws of; | &

% //;_

Name (type m: print):
A!- J//c?_

Date:
L= 0% - 2045
Title

sslied 0270472015 by oniine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



