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W 11348
no. W 11348 Reinstatement Annual Report Form %nﬁgm ;s:;t) and Office

Retum to: ADMIN DISSOLVED 06/29/2018 DAVID BRUBAKER

SECRETARY OE STATE | 1. Mailing Address: Cotrect in this bax if needed, 830 N SPOKANE

450 N 4th STREET TLDC HOLDING, L.L.C. POST FALLS 1D 83854

PO BOX 83720

BOISE, ID 83720-0080 8D3AUVI,? sﬁw

POST FALLS ID 83854
REINSTATEMENT FEE 3. New Renistered 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

Manager FlMember[]  DAVILL Bruchoker 454 & MeGuire Pd. PrstFails, Td. 63854

Manager (] Member (7 agﬂou' Bribaker %aé-ﬁla%"t;ﬂe@d- fost Faile, Td. 83854

‘ Mir GBI
Menager Civembec @ Thomas  Citlhane 14969 SPrm_c)bomm.La.mamquﬁb, I

Manager ] Member []

8

5. Organized Under the Laws of: | 6.
IDAHO Ml unol Bhuibakin "My, 17, 2018
W 11348 % _ = T
) upade DenBen
/122018 by onive j

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the

correct maifing address is not given in Block 1, strike it out and write in the comect address. Ngbe: To ensure Future mailings, the
corrected address must be inside Block 1.



