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ve. W 81313

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 05/05/2010

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 8372C-0080

REINSTATEMENT

ree pue: $30.00

1. Mailing Address: Correct In this box if needed.

EDGE OF THE TETONS, LLC

64 W 7000 N
TETONIA ID 83452

2. Registered Agent and Office (NOT A P.O.
BOX)

DANIEL W MCKENZIE

16 W700N

TETONIA ID 83452

3. New Registered Agent Signature.

4, Limited Llability Companies: Enter Names and Addresses of Managers OR Members.

Office Held Name . Street or PO Address Clity State  Country ,Postyl Code:
Manaz e Don Miekerme (4N 0N Tepee 1D 3458
Vidmber | | v
Tethn,

IDAHO
W 81313

5. Organized Under the Laws of:

Issued 05/17/2010 by KAH

INSTRUCT IONS FOR THE IDAHO ANNU:AL. REPORT FORM

Block 1! Pay spedal attention to the mailing address If the correct address is not given in Block 1, su'Ike 1t-out and write in the comﬂ:

address. Note: To ensure future mallings, the corrected address must be Inside Block 1.

Block 2: To change the reglstered agent or office, strike the incorrect information and write in the correct information. Note: The ormoa of
the reglstered agent must be at a street address in Idaho; not & PoﬂOfﬂce Box or Pemnal Mall Box.

Block 3: Only anew reglstered agent ml.st slgn in Block 3

Block 4: Enter names and business addresses of mmagement Note: Do not put "same as last yur" or "same as ahwe 111.!0

will not be accepted.

Block 5: May not be altered

through the use of thls form.

Block 6: The annual report must be slgned by a person authorized to represent the Iimited liability company. Print or type the name oftha

signer below the signature

5/17/2010

6 1 ‘ - ——r
sagnamre:m%@m\/  bmBaao |

"Name {type or print}: '-.Dan M&KOY\"M 1:/ .- 11tte Mamm [ -



