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ve. W 96805 Reinstatement Annual Report Form %h'g?‘gﬁt:f%d *;9;;; and Office
—— ADMIN DISSOLVED 01/16/2014 |7 225 "0
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 261 5650
450 N 4th STREET C AND B AG, LLC BURLEY ID 83318
PO BOX 83720 BRET GARRARD

BOISE, ID 83720-0080 261 5 650 E
BURLEY ID 83318

. New is Agent Signature.
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 Cade
Manager [XMember[]  Bret Garrard 261 South 650 East Burley, ID 83318
Manager [ IMemberK] Cory Webb 2500 East 700 South Declo, ID 83323
Manager [ Member []

Manager [ Member (]
S. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO 0 A (I . 9/6/2017
W 96805 Name (type or print): Tide:
Bret Garrard Manager

y—— A NMANRIINTTZ by Anling




