no. W 103882 |  Reinstatement Annual Report Form |2 Regered aasit ana Offce

ADMIN DISSOLVED 09/23/2014 GARALD E PRICE

Retum to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2058 OVERLAND AVE
PO BOX 83720 GARALD E PRICE

BOISE, ID 83720-0080 2058 OVERLAND AVE

BURLEY ID 83318-2440 USA

3. New Registered Agent Signature.
REINSTATEMENT FEE

pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See [nstructions.

J Manager or Member Name  Street or PO Address City  State Country Postal Code

4. Limited Liability Companies: Enter Names and Addresses of at least one Member or Manager.
Office Held . Name Street or PO Address City State Country Postal Code
MEMBER CASEY HUNTSMAN 1089 N 1200 E SHELLY D USA 83274
MEMBER RANDY CURTIS 834 FALLS AVE SUITE 2060 TWINS FALLS 1D LSA 83301
MEMBER STEVE COKER 560 MEMORIAL DRIVE POCATELLO D USA 83201
MEMBER TRAVIS KLUNDT 137 WOCDRIDGE DR. TWIN FALLS ID USA 83301
MEMBER GARALD E PRICE 2058 CVERLAND AVE BURLEY ID USA 83318
MEMBER BOBBY P ROBERTS 2292 CANDLERIDGE E CIRCLE ~ TWIN FALLS  ID USA 83301 |

NEMBEE Hedon Torgocc e, “Teust 2058 Ouetind Pare Qp-i‘\-'-/ a0 WAl 8230 II

o i

5. Organized Under the Laws of: |6,

Signatupe: Date:
oo TE D s

W 103882 N&me (type or print): Title:
Cplius £ FRicE MNembos

ssued 11/20/2014 by CtH




