no. W 82927 Reinstatement Annual Report Form %hﬁfgfgd Aaggg and Office
Return to: ADMIN DISSOLVED 07/10/2013 JERRY TURCO IR
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 410 N HWY 75
450 N 4th STREET 14 CROY, LLC SHOSHONE ID 83352
glggxlg3g§220-0080 JERRY TURCO IR
! 525 RIVERSIDE AVE
LYNDHURST NJ 07071
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $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 T Mempor 7 BTbRoo 525 pluersiDe AE s GYNOHORST N V3H o767
Manager [ Member (]
Managerl::l Member [ ]
Manager [ Member (]
5. Organized Under the Laws of: | 6.
Signature: . Date:
IDAHO //w\—, Ysto—23
W 82927 Name (type or’pnnt) Title:
‘d?-wi—t NEYAYS I e R

ssued 08/30/2013 by KAH

el N STRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




