no. W 59217 Reinstatement Annual Report Form %hg’frgﬁt;’g‘ gg‘f;g and Office

Retum fo: ADMIN DISSOLVED 05/10/2013 CODY RAMEY

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 3717 HAWTHORNE DR

450 N dth STREET RAMEY REMODELING AND ROOFING L.L.C. BOISE ID 83703
gglggx1%3aagzo-ooeo 3717 HAWTHORNE DR '

‘ BOISE ID 83703

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $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 Pastal Code

Manager B Member (] CX‘;&\(KU\WQY 3917 &er& .D(‘ GOT{'Q ID" WSk %370%’

Manager [ Member [
ManagerD Member[]

Manager |:l Member []

5. Organized Under the Laws of: |6

Silgnature: L//
Lol S

Date: '
oy j0/i2 /)4
W 59217 Name (type orint): ' Title; . . )
Loty Ramey Hlugagec
. ] =

Issued 10/02/7014 by Jt1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




