712412014 W 113223

no. W 113223 | Reinstatement Annual Report Form %hgggft;_fgf':g;)"t and Office

ADMIN DISSOLVED 07/15/2014 MONTY EDWARDS

Return to:
SECRETARY OF STATE | 1, Mailing Address: Correct in this box if needed, | 2125 SALTJERHELEODR
450 N 4th STREET POCATELLOC ID 83201
PO BOX 83720 GRANITE TOPS LLC
BOISE, 1D §3720-0080 | SAM CASPER
2125 SATTERFIELD DR
POCATELLO ID 83201 U.S.A 3 - A -
REINSTATEMENT FEE . New Registered Agent Signature.
oue: $30.00
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
vansee Sppeemr T o~ Cospeyr 343 B Mk bl T €300/ (5.
Manager D Member D CQ) - @U\ﬁe’(\
Manager 3 Member D
Manager LI Member 1

5. Organized Under the Laws of:

Stgnature Date:
IDAHO Jg/wv 4@// V-4
W 113223 Name (type Of print): Tile:
S Cpsper Lo Ownec

fissued 07/24/2014 by oniine
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



