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nvo. W 102952

Reinstatement Annual Report Form

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

Retumn to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

oue: $30.00

1. Mailing Address: Correct in this box if needed.

IFALL PROPERTIES LLC
MARK BITTON
A A A =SB EA

POGATEERE-50-09261
2421 /”n/d/a Ave .
Santa /ana/ 4T §4745

MARK-BFFFON- /oaa/ gfﬂeﬂ
477 TAFT AVE SUITE A
POCATELLO ID 83201

3fugu Registered Agent Signature.
P "..— = éL_/\/ EE Z '_'__.—._‘?_——-__

Manager or Member

Manager L member |
Manager Elmember [

ManagerD Member[_]

4. Limited Liability Companies: Enter Names and Addresses of Ma{algers

Name Street or PO Address

City State Country Postal Code

vonsge@emor ]~ Merk Brttor 94l Mals fa Ao, Sbclem, UT  UsH 4764

'OR Members. See Instructions.

IDAHO
\ W 102952

3. Organized Under the Laws of: | 6,

Date:

g

Name (type or print): -—,
/ﬁ ﬁ/‘é /5/ flféfl

7%

ssued 01/27/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

_




