OB/1Z/20%3 11:43 FAX

10017003
ne. W 26339 Reinstatement Annual Report Form A o s and Office

— ADMIN DISSOLVED 01/05/2010  |'aon souza

SECRETARY OF STATE | 1. Matiing Address: Corvect In this box if needed. 28942 N CLAGSTONE RD

450 N 4th STREET SIR CUSTOM HOMES, LLC ATHOL ID 83601

flcong,xg;gnmm 3966 WATERFRONT PL

LONG BEACH CA 80803
REINSTATENENT FeE 23L ;«J Tvonwoed Pr 3. New Ragistered Agent Sianature.
22
our: $30.00 Coenv d Mesy , TP F2914 _
4. Limied Liability Companies: Enter Names and Addrasses of Managers OR Members. Ses Insttions. |
Manager or Member Name Street or PO Address City Staba m“gh Fm!gda

stmager{Rlitanber Swotr Gekis 212 W Ivenwred Dr 9322 CORTD U e381
Manzger [ meambe: [

Maneger [ Mamser ]

Maaager[_]Mambor[]
5. Organized Under the Laws of: | 6.

Signatura: Date:
IDAHO - o T bliz/
2/ 2ol
W 26339 ru%&ﬁm T ol
Scott GetfiS __Monasyen
2013 by DKL I

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

AL e




