W 43564

hitp://www.sos.idaho.gov/CorpPrintF orm/display.aspx Penum=W+48564

no. W 48564 | Reinstatement Annual Report Form fhg?ﬁfeod :9;;; and Office
Retm tor ADMIN DISSOLVED 06/12/2015 CRYSTAL M ROBINSON
SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed, 8772 SWEET OLA Hwy
450 N 4th STREET ROBINSONS RANCH, LLC SWEET ID 83670
PG BOX 83720
CRYSTAL M ROBINSON
SWEET ID 83670 - - .
REINSTATEMENT FEE 3. New Registered Agent Signature,
oue: $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 Pastal Code

Manger D Member [ Ol Cipiveszyr G772 Suagkokilly Svedk ID Gan $3g
Manager IMember [ (Sravden Edhivéan ([ Soadia an abawe )
Manager ] Member [_1

Muanager 3 Member O

5. Organized Under the Laws of: | 6,

Vﬁg’;& — L &k [ ﬁ Date-u [oejzas

Name (type or print): - Title

fssued 11/04/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



