APR-T4-2015 TUE 10:12 AM 505 FAX No. 2087340829 P. 003

4132045 W 78570
no. W 78570 Reinstatement Annual Report Form A(?&Fé?rgﬁt;rgd :g;f;‘ and Office
Returm tor ADMIN DISSOLVED 01/16/2015 ROBERT D WALKER
SECRETARY OF STATE | 1. Mailing Address: Carrectin this hox if needed. 800 12TH AVE N
4501 4th STREET TWIN FALLS AIR COMPRESSOR LLC BUHL ID 83316
AV
BOISE, 1D 83720-0080 ggeﬂ_l %g Hg 33 fﬁN
REINSTATEMENT FEE 3. New Registered Agent Sighature,
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Mahagers OR Msmbers. See Instruclions,
Manager or Member Name Straet or PO Addvase  ~ City State Country Postal Code
Manager [=]Membsr{_] Mm lew %00 \RAowein &\h\ % LL‘S/( X33IL
Manhager [ IMember U]
Manager CIMember D
Manager[]MarnberD
5, Organized Under the Laws of | 6. ‘ ' .
Signature, . Date:
IDAHO g {5
o~ 14—
W 78570 e (type or prlnﬁ Title:
g g e Juwonec

ssued 04/13/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay speclal attention to the maling address, If the correct
malling address Is not given in Block 1, strike it out and write In the correct address, Note: To ensure future mailings, the corrected

address must be inside Block 1,

Blocl 2: To change the reglstered agent o office, strike the Incorredt information and write in the correct information, Nate: The office
of the registered agent must be at a street address in Idaho, not & Post Office Box ar Parsonal Mail Box,




