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W 104015

vo. W 104015 Reinstatement Annual Report Form

ADMIN DISSOLVED 10/04/2016

2. Registered Agent and Qffice
(NOT A P.O. BOX)

IVAN TELLEZ

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET TELLEZ FARM, LILC

PO BOX 83720 WAN TEWLEZ

BOISE, 1D 83720-0080 11583 ORCHARD AVE

NAMPA ID 83651

REINSTATEMENT FEE

pue: $30.00

11583 QRCHARD AVE
NAMPA 1D 83651

3. New Registered Agent Signature,

Manager or Member Name Street or PO Address City

Manager [ IMember (]

Manager D Member D I

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

State Country Pastal Cade

MaaagerDMemberEj -IV&V\ T_'{,\.\\c"'z’ 1\:;"63(},5»__“,_,—,—(1 Ave. W o O 3 2o |
Manager |_]Memper [X] Pondv s '1_«:‘):\{’1 W £ O ey PRz

teamnper TO TR T

5. Qrganized Under the Laws of: [ 6.

I D A H O Signature;

Date:

Al

W 104015 Name (type or’pr

Title:

Feanad 101 1IN R b nnline




