no. W 7751 Reinstatement Annual Report Form | 2 fsoatered saert and Office
—— ADMIN DISSOLVED 04/14/2014 DELORIS J REED
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5787 GUIDO LANE
450 N 4th STREET DJR LIVESTOCK, L.L.C. NAMPA ID 83687
28122X1803;§(7)20-0080 DELORIS J REED '
! 5787 GUIDO LANE
NAMPA 1D 83687
. New Regi d A i .
REINSTATEMENT FEE 3. New Registered Agent Signature
pue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
. - - Al - M‘ f ! j
Manager [ Member (] i@p/é/w ﬂ 5747 «—//é(/t«(//»o ﬁﬁw/ I) {&h%/d/" ¢
[#4
ManagerL__| Memberl:l
Managerl:l Member ]
Manager CImember [

5. Organized Under the Laws of:

Slgnature Date:
D Varoer

W 775 1 Name (type or print): Title:
PDoler < LDé < ﬂ/lwmng.w.

lissued 12/10/2015 by JL1
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




