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Retorm tor ADMIN DISSOLVED 03/07/2013 WILLIAM R HOLLIFIELD

SECRETARY OF STATE | 1. Mailing Address: Cotrect in this bax If heeded. —2FSOFH-BIRCH ~ 1 445 Fillmﬂr%

450 N 4th STREET PINE PROPERTIES, LLC IEROMEID-R3338 Ste « 1106

g}gﬂéﬂ?ﬁ;}m—om “WHEHAM-R-HOHTEELR. Twin Falls,ID 83301
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REINSTATEMENT FEE r 3. New Registered Agent Signature,
oue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instriictions.
Manager or Mambar Name Straet or PO Address Gty  State Country Postal Cade

Manager CMemberB]  Michael J. Suter 712 §. Birch St., Jerome, ID, US 83338

Manager (] Member [
Mansger [_Jmember (]
Manager ] Mamber [ ]
5, Organized Under the Laws of:
IDAHO ?:226[20]3
W 21946 Title:
{gsiied 06/26/2013 by PER esiaaseddoont
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