772018 W 163849

vo. W 163549 | Reinstatement Annual Report Form L Ragtmed ;sg;(ﬂ) and Office
Pa—— ADMIN DISSOLVED 06/28/2018 | M?Tﬁw L JE§T5UP
SECRETARY OF STATE | 1. Malling Adedress: Correct in this box if heedad. 401 W NORTH STREET
] 450 N ath STREET SCOTLYN RANCH LLC: GRANGEVILLE ID 83530
PO BOX 83726 MATTHEW L JESSUP |

BOISE, ID 63720-0080 | aqmimiimmaptie i PO Box 441

. Grangeville, ID 83530

REINSTATEMENT FEE 3. New Ragisteret! Agent Signature.

oue: $30.00

4 Limited Liability Companies: Entsr Names and Addresses of Managers OR Membes. See Instructions,

. Manager or Member Naute Strest or PO Address Chy State Country  Postal Code
MenagerXmemper (] SCOTT HARRIS, 354 LAMB LANE KAMIAH, IDAHO  USA 83536
seanaper I Mamber [

Managec [ Mamter ]

Maneges [ Itembir (]

Sﬂtgan}zed Under the Laws of: | 6.
- : Signatyra: - Dater
IDAHO " A 'Z. /i~ E
W 163549 Narme (eype or printy: Tie
SCOTT HARRIS L ___ PRESIDENT

ued 07/ T1/2018 by orine _ IR
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
Block 1: Entity namie may not be altered through the isse of this form. Pay spacial-athention ipthe maliing.address. If the

cormect mailing address 15 not given in Block 1, strike it out and write in the trrect address. Nate: To ensure firtuse rmailings, the.
corected adiress must ba Inside Black 1.

Bl A L _ e




