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1Vv2015 W 134890
no. W 134699 Reinstatement Annual Report Form fﬁ'g?rgit;'gd;g;';t and Office

eturn to: ADMIN PISSOLVED 05/26/2015 RON H ROCK .

SECHETARY OF STATE | 1. Matling Address: Carrect In thls box if needed. 1593 E POLSTON AVE

450 N 4th STREET RON ROCK, LLC POST FALLS 1D 83854

PO BOX 83720

BOISE, 1D 83720-0080 T?{Q“EIHEFL%TON AVE

POST FALLS ID 83854
REINSTATEMENT PRE 3. New Registered Agent Slanature,
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, Ses instructions.
Manager ar Member Name Street or PO Address City State Country Postal Code
Managerlzﬁembw[] o Rcé /51T £ Resron vk . Bsr =/ XD lovotenas
PIFSY

Manager [ Iember ]

Manager [ IMember (]

Manager [ JMamber (]
5. Organized Under the Laws of: {6, !

Signatu Date:
IDAHO Q §D
[o-oF - /5~
W 134699 Name (type ¢r print): Thle:
I<o4s ek usage®__

ssued 10/D9/2015 by oniine -

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not he altered through the use of this form. Pay spedial attention to the maling address. If the correct
maling address Is not given In Block 1, strike i out and write In the correct address. Note: To ensure future mailings, the corrected
address must be inside Black 1.

Block 2: To change the regstered agent or office, strike the Incarrect information and write In the correct Information, Note: The office
of the reglstered agent must be at a street address in Idaho, not a Post Office Box or Personal Mall Box.

Block 3: Only a new registered agent must sign In Block 3,

Block 4: Check ekher Member or Manager. Enter names and business addresses of managers or members of the imited Babiity
company. Nobe: DO NOT put "same as last year” qr "same as above", These will not be accepted. Changes here will not affect
the addrass in Block 1. If more space ks needed please add an attachment.

Block 5: May not be akered through the use of this form.

Block 6: The annual report must be signed by a person authorized to represent the imited llablity company, Print or type the name of
the slaner below the signature.

** The image of this form will be available an the Internet once it hos been filed. DO NQT enter Soclal Securlty numbers,

If the imited Babllty company ks no longer doing business in Idaho, you may file the appraptiate form, Forms are available on the
website at www.sos.[daho.gov. However, If no timely annval report is filed, administrative action will be taken, at no cost to the limited
llabikty company to terminate the legal existence. If you have any questions contact the Commercial Division at (208) 334-2301.

Ifthe document s Incarrect, ks there a telephone number to reach you for corrections?
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