! P 2. Registered Agent and Office
vo. W 31900 Reinstatement Annual Report Form (NOT'A p.0. BOX)

ADMIN DISSOLVED 10/04/2012 RONALD L RATTERREE

21177 ANTRIM DRIVE
GREENLEAF ID 83626

Return to:
SECRETARY QF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET SANDHOLLOW RACEWAY PARK, LLC.

PO BOX 83720
BOLSE 0 63720-0080 | RONALD L. RATTERREE
' 21177 ANTRIM DRIVE
GREENLEAF ID 83626 USA

3. New Registerad Agent Signature.

REINSTATEMENT FEE
oue: $30.00 PR o=

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

Manager{] Member[_] Pcm_\ét_.?&ﬂéaw 2\7? At Dr. G—m\eq-f) ID R3B26 |
ManagerD Memherl:]
Manager D Mamber I:]

Manager D Membar D

5. Organized Under the Laws of:

6. ,
IDAHO ggnature:W ?? Eﬁ Dattla:o rZ(}\L

W 3 1900 Name {type ot print): Tith
Rowvld L. Ratterree WeMmagar
ued 10/16/2012 by KAH -

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




