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File online at: sosbhiz.idaho.gov

Idaho Limited Liability Company Reinstatement Form

Return completed form t
Idaho Secretary of State
Attn: Relnstatements
450 North 4th Street

Reinstatement fee: $30.00.

Boise, |D 83720

Phone: (208) 334-2300

SOS Control Number: 371693
Limited Liabitity Company (D)

Filing Status: 1nactive-Dissolved (Administrative)
Date Formed: 01/18/2013

Formation Locale: ID

Name and Mailing Address:

£ 1Z282/60/808 £652-9290849

(1) Add or Change Mailing Address:

LARCHWOOD FARMS LLC (N
3430 E SELTICE WAY @
POST FALLS, ID 83854 L]
<4

—5

Registered Agent (RA) and Reglstered Office (RO) Address: (2) Change RA and/or RO Address: d 0
AGENT RESIGNED OR INVALID = Marla J | b Rd &
BOISE, ID 83702 (ADA) : /250 N Covb(n g
| Past Falls, (D §385H

Note: The Registered Office address must be a physical Idaho address (no postal box). <

{3) New Registered Agent (RA) Signature: X ]ﬂ.d/\ﬁ@ Q/ A,ZZ,—,J/MWV\ H

¥ ifanew agent is appolnﬂd in item (2) above. the new agen! must $ign here to accept the appolnrment

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as above'.

/

These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachmerg

~_ |ManagerMember |Name

Business Address

City, State, Zip o

or e | Mav (o T [ edanon

3430 E Selfice Wod

Post Zalls, ((L?ﬁ?i‘

Cimgr []Mem

[(Mgr [JMem

(Cmar []Mem

{TImar " Jmem

OOMar [JMem

[Cvgr [JMem

[COMgr [[JMem

Cimgr [(JMem -

[mgr [JMem

[CIMar [[JMem

A @sonawe YWade § dfo v

Koo & -1 - 250 |

X (7 Typerin Name: [\/\a\rq o T Hedwman

X(")T'“a Mamaq v, OWne

lnstrucuons Legibly complete the form above. Enclose a check made payablo to the Idaho Secretary of State !or $30.00.

Sign and date this form and return to the address provided above.
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