no. W 128949 Reinstatement Annual Report Form fh‘;ef‘f;feg ffg;; and Office
Retum tor ADMIN DISSOLVED 12/16/2014 LEON 7 KORN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4193 NW 2ND AVE
50N dth STREET LITTLE WILLOW PROPERTY MANAGEMENT, LLc | NEW PLYMOUTH ID 83655
;orss 133532220-0080 3193 NW 2ND AVE
‘ NEW PLYMOUTH 1D 83655
3. New Registered Agent Signature.
REINSTATEMENT FEE
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Mapager or Member Name Street or I;‘(:/Address City, State Country Postal Code
Al w . ,
vensgofmea] L& o Boen 143 Mﬂbﬁ) (0 ﬂyﬂ?“*ﬂ\,rﬂj payette (¢ %TJCQ"
Manager [_] Member []

Manager [_] Member []

Manager [_] Member[ ]

5. Organized Under the Laws of. | 6.

ID AH O Signature%q \)Z_/ﬁ Date:gﬁ ZC ) '2(;(6’

W 128949 Name (type or print): ' Title:
Leon . K orn-

lissued 08/03/2015 by DK1
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address, If the
correct malling address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the

mrrrartand adAdracs meseek b insida Blacls 1




