no. W 99360 Reinstatement Annual Report Form | 2. Registered Agent and Office

{NOT A P.O. BOX}
— ADMIN DISSOLVED 05/02/2017 | Cirrrs » viams
SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed. 6369 TOWER CASTLE LP
450 N 4th STREET GUARDIAN HOMES, LLC IDAHO FALLS ID 83401-8340
PO BOX 83720 !

CURTIS ] Ward
BOISE, ID 83720-0080 3970 E 17TH ST #268
AMMON ID B3406-1866

REINSTATEMENT FEE

pue: $30.00

3. New Registered Agent Signature.

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 Code

MaﬂagerDMemberE Curtis J Ward 6369 Tower Castle Loop Ammon iD

B3406
Manager [_] Memherﬂ Jerry N Ward 3200 Boulder Creek Ammon D 83406
ManagerDMemberﬂ Calvin Horch 2976 Boulder Creek Ammon D 83406

Manager CImemeer ]

5. Organized Under the Laws of: | 6.

Signature: ‘__'_:__,__ﬂ,..——-———"' Date: .
IDAHO 2o pad
5 (-
W 99360 e K,

Name {type or print): Title:

C_x('\:_séc._ QG\TA Membe

ssued 05/03/2017 by online




