no. W 101968

Reinstatement Annual Report Form
ADMIN DISSOLVED 06/12/2013

2. Registered Agent and Office
{NOT A P.O. BOX)

Manager or Member

Manager [ I Member (]
i Manager CImember J

Manager [_]Member [ ]

Return to: SUSAN WESTERVELT
SECRETARY OF STATE { 1. Mailing Address: Correct in this box if needed. 909 2ND
450N dth STREET SPRING VALLEY GARDEN STORE LLC DEARY 1D 83823
S01SE, 1 Garz0-oomn | SUSAN M. WESTERVELT

REINSTATEMENT FEE /? 0’ 50X az ’2_ 3 3. New Registered Agent Signature.

e $30.00 | Deary, IO §3523

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

Name Street or PO Address C!ty State Country Postal Code

ManagaeremberD Susgn J/%@S?LUVF/% /&3&?5

/)/j,D WA 53823

IDAHO
W 101968

5. Organized Under the Laws of; | 6.

Signature: ‘ i'l 2’22 é 4’ Date:
""""fz”i%’&"i? Wetrver 7

9/

ssued 01/16/2014 by DK1

ﬂHSHIONS FOR THE IDAHO ANNUAL REPORT FORM




