3/19/2018 W 158515

no. W 158515 Reinstatement Annual Report Form %hg‘;gﬁreod ggg)'{; and Office
eturm tor ADMIN DISSOLVED 02/27/2018 ETHAN W SHEET?
SECRETARY OF STATE | 1. Mailing Address; Correct in this box if needed. 32773 N NEWMAN DR
450 N 4th STREET SHEETZ IRRIGATION LLC SPIRIT LAKE ID 83869-8386
PO BOX 83720
BOISE, ID 83720-0080
REINSTATEMENT FEE %: /U 6 5T 3. New Registered Agent Signature,
oue: $30.00 (oo ddleve T 4304
4. Limited Liability Companies Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Street or PO Address Clty State Country Postal Code

Menager Efflenter [ 'ﬁ’fﬁ\aV\. W -Sheetz QUI N. & tveet

Manager [_| Member []

Manager D Member D

5. Organized Under the Laws of*

W 158515 Name (tvpe ot}
Caban W, S%‘F'ﬂ/ QLONEL

Essued 03/19/2018 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Rinck 1: Entity name imav nof he altarad throuoh the uca of this farm. Dav cnacial attentinn tn the mailine addrace T tha



