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ne. W 24804 Reinstatement Annual Report Form fh'g?rgﬁtgrgd gg;;; and Qffice
Rerun to- ADMIN DISSOLVED (9/20/2012 HARRY L BETTIS

SECRETARY OF STATE | . Mailing Address: Corract In this box if needed, gzg iF‘_;"fI%LB%\gIEREEK RD

450 N 4th STREET

70 BOX 8372 ﬁIAAR% iﬂal\lgg_l}lsFARTNERS LLC

BOISE, 1D 83720-0080 PO BOX 7

EMMETT ID 83617 USA

REINSTATEMENT FEE 3, New Registered Agent Signaturs,
oue: $30,00
4 Limited Lisbility Companies: Enter Names and Addresses of Managers OR Members. Saa instructions.

Manager or Membay Nama Stresat or PO Addrass Qty  Smte Country Postal Code

Manager[dMerer ] Harry L. Bettis PO Box 7 Emmett ID USA 83617
Manager [] Mamber[]
ManagarDMemberD ‘

Manager [ IMembar [ ]

5, Organized Under the Laws of:

IDAHO
W 24804

Z /9/%“ | D;tg/zl/lz

Title;
Harry 1.. Béttis _ Manager
Issued 12)20/2012 by SLD '“_ -

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be aftered through the use of this form, Pay specinl attention to the mailing addrass, I the

corect makiing address is not glven in Block £, strike it cut and write In the corract address, Note: To ensure JUture mazilings, the
corrected address must be inside Block 1.

Black 2i To change the registerad agent or affice, strika the Incorrect information and write in the correct Information. Nater The office
of the registered agent must be at a street address in 1daho, not a Past Offlca Box or Parsoral Mail Box.

Block 31 Only 2 naw regigtered agent must sign In Block 3.

Block 4: Check either Member or Manager. Enter names and business addresses af managers or members of the limited labilty
company, Note: DO NOY put "same as last year" or "vame as above”. Thesa will not be accepted. Changes hare will not
affect tha address in Block 4. 17 more space is needed pleage add an sttachment, )

Block 5: May not be altered trough the use of thig form,

Block 6: The annual report must be signed by a persan authorized to reprasant the limited liabllity company. Print or type the name of
tha signer beiow the signature,

** The image of this form will be avallable on the internet once it has been filed, DO NOTY enter Sotial Security numbars.

f the limited Yiablitty carmpany Is no fonger doing business n Idato, yau may fle the sppropriate form, Forms are available on the
webslte at www.sos.idaho.gov, However, if no timely annual report is filed, adminlstrative action wili be taken, at no cost to the limited
liability company to terminate the legal existence, If you have any questions contact the Commendial Division at (208) 334-2301,




