411022015 W 111329

oW 111329 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX)
P— ADMIN DISSOLVED 05/14/2014 GEORGE N REY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5873 N GOVERNMENT WAY
450 N 4th STREET ATV BARN, LLC HAYDEN ID 83835
PO BOX 83720

KECIA M SCYPHERS
9873 N GOVERNMENT WAY
HAYDEN ID 83835 USA

BOISE, 1D 83720-0080

3. New Registered Agent Signature.
REINSTATEMENT FEE
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 Postial Code
Manager [_] Member EI’ (;uc.]., f?:.} SyY1an, Gokuh,..-]-\(k.l H;.7({_, T0 vsa Fngar
Manager (I Member []

Manager CIMember []
Manager (I Member (1
5. Organized Under the Laws of. | 6.
Signature: Date:
IDAHO Lot
W 1 1 1329 Name (type or print): Title:
é«’..c u"'i-g g,l @L““' Fer
fissued 04/10/2015 by online -




