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Retumn to:

SECRETARY OF STATE
450 N 4th STREET
PO BOX 83720
BOTSE, ID 83720-0080
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Reinstatement Annual Report Form
ADMIN DISSOLVED 03/12/2012

1. Mailing Address: Corract in this box if noadad.
GREENE AND MORGAN PUBLISHERS LLC

PO BOX 1250
EAGLE ID 83616

2. Registared Agent and Office
{NOT A P.0. BOX)
TIMOTHY FLOYD
2181 N MOONCREST LN
EAGLE ID 83616

3. New Reqjidwrag] Agjent Sagnature,

Manager or Mamnber

Marager [ Jmember [ ]

Meneger [ IMombee []

4. Umited Liabllity Companles: Entar Namas and Addresses of Managers OR Members, See Instructions.

Name Strest or PO Address Gty Sinte Country Postal Code

M Jerte [ TImoHY Frovy  FOROK 1240 Ensus > Ava 836)6

5, Organized Under the Laws of: | 6.

Date:
A0 | T Twwotle Fig I2/efrr3
TiMoe Fretd Zresident—
F=ued 12/18/2013 by O H

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




