No. W 113421 Reinstatement Annual Report Form f,-‘g‘;gﬁtg_ﬁf_ ggoe;; and Office

ADMIN DISSOLVED 07/15/2014 CODY RUIZ

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3847 WILDOWOOD LN 5

450 N 4th STREET RUIZ LIVESTOCK LLC h NEW PLYMOUTH ID 836
Yé

PO BOX 83720 CODY M RUIZ 77 SE U A

BOISE, ID 83720-0080 IS4TWHD-WOOR+HN- O POX 250
NEW PLYMOUTH ID 83655

3. New Registered Agent Signature.
REINSTATEMENT FEE HEH Reg g 9

pue: $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‘&]Member]X] ﬁodg ‘EUU‘L, W/‘H@ New p‘/jh'ml/ﬂl 1D USH gflpsts-
ManagermMemberm @‘KJ‘(L ’QUJZ-‘ P‘a"%%e NEUJ /D‘/ji’)’IOUﬂI/ D USH 856935"
4177 SE 4 Ave

Manager CIvember (]
Manager I Member D /-\
5. Organized Under the Laws of: | 6. j ~ .
IDAHO Signature./z’/, “ (: Date: 10/3‘7//f
W‘ %ﬁr 10/2.9/15
W 113421 Name (type or print): Title:
Kixks RMZL /(c‘?//u /Zul 'Z/ _é?‘t.)w&f

IIssued 10/26/2015 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




