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n. W 82708 Reinstatement Annual Report Form | 2 Registered Agenk.and Offce (AT A
oo o ADMIN DISSOLVED 06/08/2010
SECRETARY OF STATE 1. Muslling Addvess: Comect in this box if nesded.
450 N 4th STREET
PO BOX 83720 GLOBAL RESTAURANT SOLUTIONS LLC
BOISE, ID §3720-0060
802 SELLA
SANDPQINT 1D 83864
REINSTATEMENT
ree pus: $30.00
4. Lamited Linbility Campanias: Enter Nomes and Addresses of Managers nluyﬂn.
|Mannger/Member Name Straet o PO Address ™ Stute Country PR

‘{f\anagmg MembeX w2 5.Ellp Do

5. Ovrganized Under the Laws of:

1IDAHO
W 82708

Issued 11/16/2010 by DX1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention Lo the mailing address. If the correct address is not given in Block 1, sirike It out and write in the
axrect address. Mobe: To ensura future mefings, the comedsd address wust be inside Block 1.

Black 2: To change tha registered agent or office, strike the incorrect faformetion and wrib: in the comect fnformation. Nobe:
The office of the registered agent must be ata street addvess in Idaho; wet & Post Office Box or Parsonal Mail Box.

Block 3: Only 2 mewr registered agent must sign in Block 3.

Binck 4: Enter names and business addresses of managers of members of the limzed §abiity company. Mote: Do pot pot
“ssmea nx lant year” or "samna as ghove™. Thase will not be acceptsd.

Black 5: May not be altered through the use of this form.

Black 6: The annual report must be signed by a person authorized io represent the Brited liability company. Print or type the
name of the signer balow the signatwre.
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