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9/ 208 331 2080 lgaho Secretary of State doo17003
no.W 100548 | Reinstatement Annual Report Form |2 Resistersd foet end Ofce
et o1 ADMIN DISSOLVED 05/0972012 ROBERT THOMPSON
SECRETARY OF STATE | L. Mailing Address: Correet Il this bax( If naaded. 1075 E 1465 N
459 N 4th STREET RTAT ADVENTURES, LLC SHELLEY 1D 83274
e soogo | ROBERT THOMPSON
1073 E 1465 N
SHELLEY 1O 33274
3. Naw Regictered Agent Signature.
REINSTATEMENT FEE
DUE: $30. 00

4 Limited Liabifty Companies: Enter Names aad Addresses of Managers OR Members. See Instructions,

Manager or Member Name Stront or PO Address Clly Skame Counlty Porta| Code

w0y Tt T 1035 6 HosWv. Huliey T 532
Manager [ |Member[]
Manager|_] Memoer[ ]

viernger[ ] Momter ]

5. Organtzed Under the Laws of;

IDAHO
W 100548

6.
Signature:

Data:
~7-1% 22
Name (type or pHt): Thie:

oy -

SN

7/19/2012 1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 11 Entity name may not be altered through the uce of ihis form, Pay special attention to the maliing address. If the
corect malling adriress i not given in Blodk 1,

strike it out and write In the correct sddress, Noet To ensure future mallings, the
corrected address nrust be insida Plogk 1.



