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xo. W 58334 Reinstatement Annual Report Form m%w Office

_— ADMIN DISSOLVED 04/09/2008 | Toect 7o 599

SECRETARY OF STATE | 1. Haiﬁmmm&mhﬂisbﬂuifmeded. 34127 POWFELL RD

450 N 4th STREET FOUR WINDS TRUCKING SERVICES, LLC LEWISTON ID 83501

Boten aa.opes | 4127 POWELL RD

LEWISTON ID 83501

RETNSTATEMENT FEE 3. New Registered Agent Signature.
DUE: $30.00
4,

Limited Liabilidy Companiss: Enter Names and Addresses of Managers QR Members. See Instructions.
Manager or Member Name Street or PO Address Cty State Coundry Postal Code

Marager [_IMember[ ] TV‘ﬂbt D-Hamnad 24123 Poumllwd Laads, TO UsA  B3stl
Merager [_Ihienver (1

Marager[ I Member{()

5. Organized Under the taws of: | 6.

Signature; Date;
W 58334 Name (tvpe m.ﬁf}t- Y N Tiie:

ssued 08/26/2014 by onfine v




