2025/2016 W 138484

no. W 138484 Reinstatement Annual Report Form 2. Registered Agent and Office
ADMIN DISSOLVED 08/25/2015 | (\°F AP0-80%)

Return to: SHAWN MOSS
SECRETARY OF STATE | 1. Mailing Address: Correctin this box if needed. 76 ELK HAVEN LANE
450 N 4th STREET LIVING 4 M RANCH LLC MCCALL ID 83638
PO BOX 83720 PO BOX 434

BOISE, 1D 83720-0080 MCCALL ID 83638

3. New Registered Agent Sighature.
REINSTATEMENT FEE

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 Postal Code

Manager DMemberm SMMA%M Mﬂ:b ?'D%o)wl'sq mO(-hLL’ 1b \(‘lll&'[ %3673%-

Manager CMember ]
Manager DMember D

Manager M Ivermber [

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO Dee— O\ v Aaliie
W i 38484 Name (type or pnnt). Title:

Shawy el M3s (Nentoer
Issued 02/29/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



