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State of Idaho

Department of Water Resources
Eastern Region

900 North Skyline Dr. Suite A
Idaho Falls

Re: Far Niente Ranch LLC
Dear Mr Spackman,

Greg and Laura Torlai are no longer a part of the LLC Far Niente Ranch. | can
send you a copy of Lawsuit that was settled and took them completely out of
the Ranch and its business.

In the future please send all mail regarding the water bill to :MICHAEL POSTEL
P O BOX 35
LEMHI 1D 83465

[ would also like a copy of said bill sent to my email mbarbieri1926@gmail.com .
Michael is the Ranch Manager.

Please see that this is taken care of.

Sincerely

NZ= B&S@WL
Mario Barbieri
Ranch Owner

MB/skh

cc: Michael Postel



File online at: SOSBIZ.idaho.gov Return completed form within 30 days to:"*
Idaho Secretary of State !

X i . 2018
Due on/Before: 11/30/2018 Reporting Year: 20 Atin: Annual Reports

| T = - 450 North 4th Street

Annual Report: No filing fee if received by due date. Boise. ID 83702 7

If reinstatement is_rgquired, th_e reinstatement fee is $30.00_. Phom;: (208) 334-2300
SOS Control Number: 179174 Filing Status: Active-Existing i
Limited Liability Company (D) Date Formed: 11/02/2006 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

FAR NIENTE RANCH, LLC :
654 SPRINGER TERR
LOS ALTOSTORLAI, CA 94024

Registered Agent (RA) and Registered Office (RO) Address: {2) Change RA and/or RO Address:
MARIO BARBIERI

#9 REECE CREEK RD

LEMHI, ID 83465

Note: The Registered Office address must be a physical Idaho address {no postal box).

(3) New Registered Agent (RA) Signature: )

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year or 'same as above';__"
These will not be accepted. Changes here will not affect the entity mailing address. |f more space is needed, please add an attachment.

Manager/Member |Name ' ) Buginess Address S City, State, Zip
A %m%m@wmw +
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Magr Mem

[Mgr [IMem
[(IMgr [ Mem
[IMgr [Mem
DMgr [JMem

(5) Signature: }U/@)\,w ML{JH,&JL(_ ‘ . @oate: | — [ (Y — |
{7) Type/Print Name: ma K} O’&( F\ble IQZ (8) Title: C->UJ h@R U—Y\CLJML%FQQ"

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.
Sign and date this form and return to the address provided above. i




