no. W 24802 Reinstatement Annual Report Form
Return to: ADMIN DISSOLVED 09/10/2013
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed,
450 N 4th STREET
PO BOX 83720 GREENACRES LIMITED LIABILITY COMPANY

REX PITCHER,
303 SOUTH STATE STREET
PRESTON ID 83263 USA

BOISE, ID 83720-0080

REINSTATEMENT FEE

oue: $30.00

2, Registered Agent and Office
{NOT A P.O. BOX)
REX PITCHER
110 E VALLEY VIEW DR
PRESTON ID 83263

3. New Registered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name

ManagerEMemberD f/ pe J”Y Vo3, LHE

Manager [_] Member £ ﬂ 33 F/'?'e[f"’
Manager [] Member (]

Manager E] Member l:]

Street or PO Address City
303 S . ShFe [reshv 30 Fromment  g3203

State Country Postal Code

2
5, Organized Under the Laws of: |6,
IDAHO BN s o) 1f
W 24802 Name {type or prinf): / Title: *
Fey s Memd ot
ssued 04/28/2014 by SLD

R THF TRAHO ANNIIAI REPART FNORM




