vo. W 119276 Reinstatement Annual Report Form

2. Registeréd Agent and Office

Return to: 1. Mailing Address: Correct in this box if needed.
SECRETARY OF STATE OHANA PROPERTIES OF TWIN FALLS, LLC

450 N 4th STREET MAERRGEFT /Y06 Liran '§ fer ST

PO BOX 83720 TWIN FALLS ID 83301

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

(NOT A P.O. BOX) ]
Bridger Smik}

TRARRNGET 1406 Wranfle! ST
TWIN FALLS ID 83301

3. New Registered Agez; Signature.

4.

Manager or Member Name Street or PO Address City

Manager [ Member [] Pau line CMPmM T32Z Twin Vit

Manager D Member |:|

Manager [ 1 Member{_]

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

ManagerMMemberL_J Ra'?h C"\dPMO\h 133‘“&1“’\ \}l'ﬂh) DTIvE \-\onoluiu, HI at %[7

State Country Postal Code

rve Honaluly, HE (g1

5. Organized Under the Laws of: | 6.
Signature:

Date:

IDAHO Z s & 2/26/26!‘/
W 1 19276 Name (i or print): Title:
ﬂ%;e Jph  Lhapman Presiden ¢
Hssued 02/26/2014 by online




