no. W 104939

Retum to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 10/04/2012

1. Mailing Address; Correct in this box if needed.
CROSSCREEK FOQDS, LLC

5085 S APPLE ST

BOISEIB-53766

Botse, TD €3H16

2. Registered Agent and Office
(NOT A P.O. BOX}

CARSON KAWANO

Do PARKEENTER-B= -S54
BOISEID 83706
5085 S. Ayle SH

Boise, TO K336

3. New Registered Agent Signature,

Manager or Member

Manager D Member D
Manager D Membar D

Managar D Member D

Name Street or PO Address

4. Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
City
ManagerDMemberE Csn.& V\wm S025 S. A “\-e <k Baise TO WsA

State Country Postal Code

LWHe

W 104939

5. Organized Under the Laws of: | 6.
Signature:
IDAHO
ooy

ey

"% 10-19-2013

bs.h\_ %&Nq&_e_

Title:

Sob Moo /M

bbor

ssued 10/17/2012 by LIC

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




