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File online at: sosbiz.idaho.gov

Idaho Limited Liability Company Reinstatement F

Reinstatement fee: $30.00.

Ll For Office Use Only
Retr--=_~~=='~¢~- form to

Idal 'FILED' tate

File #: 0005239741 ements

450 North 4th Street
Date Filed: 5/5/2023 10:53:00 AM

DU, I QU1 &V

Phone: (208) 334-2300

SOS Control Number: 148516
Limited Liability Company (D)

Filing Status:
Date Formed: 12/21/2005

inactive-Dissolved (Administrative)
Formation Locale: 1D

Name and Mailing Address:
GLEED TRUCKING, LLC
227 LANARK RD

OVID, ID 83254-4923

(1) Add or Change Mailing Address:

Mo

BT £EZ2BZ/5858 £8539-L8/.0849

Registered Agent (RA) and Registered Office (RO
ROY M GLEED

227 LANARK RD

OVID, ID 83254

) Address:

(2) Change RA and/or RO Address:

K,dnmi L G/CC’(J

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

-

(3) New Registered Agent (RA) Signature:

o

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment.

(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 attachment.

| Manager/Member |Name

Business Address

City, State, Zip

KiMgr [[[Mem R:chard L. Glc.td

227 Llanar K KRS

ovid TH 3325

[(Mgr [ JMem

[IMgr [, JMem

297 Lanarf Rd

Ovid zQ 33259

RO\I /’Y) GIC'Cc[
[ IMgr [IMem /

[Imgr fIMem

227 hanark Rd

Ovd T G325

Beftv | Gleed
[IMor [ IMem /

[IMgr [JMem

[CImgr [JMem

[ IMgr [ JMem

[(IMgr [ ]Mem

[IMgr [ ]Mem

vsvan 2t A )

(6) Date:

Y -29-393

(7) Type/Print Name: B b ord / 5/@34

(8) Title:

M o nNa /w/

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.
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