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wo. W 159653 Reinstatement Annual Report Form ?h'g;g‘:f;r%d ﬁg;;; and Office
—— ADMIN DISSOLVED 03/27/2018 |11 voeaney
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2438E 2073N
450 N 4th STREET MCGARRY FENCING, LLC HAMER ID 83425
PO BOX 83720 JAY MCGARRY
BOISE, 1D 8372040080 | b BOX 31
HAMER. 1D 83425 USA
REINSTATEMENT FEE 3. New Registered Agent Signature,
ou;: $30.00
4. Limited Liabiilty Companies; Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Stmﬁt or PO Address City State Cou Postal Code
‘ el o
Menager m;mber[] j"\i m % o BJB l ‘ X D € 6342 5
Manager {3 Member ]
ManagerDMemberE]
Manager I Member[]
5. Organized Under the Laws of: | 6.
i re: . Date:
W 159653 : - print): Ean Title:
,S,£ mfé&“ P | ‘Ben [~
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