Reinstatement for W 72272 Page 1 of 2

no. W 72272 Reinstatement Annual Report Form By €T Agent and Office (NOT A P.0.

PT— ADMIN DISSOLVED 06/08/2010 TIM R LEININGER
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET GRANGFVTIIE ID 83530 2 L 4
PO Iggxlaoaggm oso | TIM LEININGER CONSTRUCTION, LLC KO ){4:7 2 5
. - TIM R LEININGER il 4 F3s22
HIAACE-E- q ¢ b&{f? C/‘ 24 New Registered Agent Signature.
/ 2udervil le, D
REINSTATEMENT 3‘35 27

ree pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members.
Office Held _Name o Streetor PO Address City ~~ State Country Postal Code

':J?v.: RLun r\%t/ 400 egp &u.}u?t{/ ’Zmb Ip§3s2e
e Lol Yoo dewp Cusk ol KedoidliTorssrz

yA )
5. Organized Under the Laws of: 6. C*’ 6\
Signature) O} Date: & {3
IDAHO e el a1
W 72272 Name (type or print): o‘\ A | j LQAPH N (./ ﬂﬂe%m »A../

MEnp 4

Issued 06/22/2010 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

" __ R —



