APR. 21. 2014 10:11AM - | W% P

-0
v W 100548 | Reinstatement Annual Report Form %;ggm mm Office
Py ADMIN DISSOLVED 05/10/2013__ | sopgrr mioupson
SECRETARY OF STATE | 1. Mailing Addresst Correct in this box If needed. 1075 E 1485 N
450 N 4th STREET RTAT ADVENTURES, LLC SHELLEY 1D 83274
PO BOX 83720 ooso | ROBERT THOMPSON
1075 E 1465 N
SHELLEY J6 83274
REINSTATEMENT FEE o 3. N Registared Agent Sgnacure.
pue: $30.00
4 Limited Liabliity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Menager or Member Name Strest or PO Address City Siate Coupntry Postal Cade
woBlmntnl  Dad Tongen  16FEE 1S A Halr 7O o239
Mg vamber Ao den. Thopse Le 'L
Managa‘DMmD

Manager[—] Member (]

§. Organized Under the Lawsiofs 6. @ )
Signature: Date:
IDAHO /Zﬂ ) Jas
W 100548  |me oo pw: = <t/ ./ 23/
} v

ad 04/21/2014 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




