122016

W 105246

no. W 105246

Return to;

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BQOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 11/15/2016

2. Registered Agent and Office
(NOT A P.O. BOX}

MATTHEW E MORROW

1. Mailing Address: Correct in this box if needed.

TRICKSTERS BREWING COMPANY, LLC
MATTHEW E MORROW

3850 N SCHREIBER WAY

COEUR D ALENE 1D 83815

3850 N SCHREIBER WAY
COEUR D ALENE ID 83815

3. New Registereg Agent Signatire,

4.

Manager or Member

Manager E]Member D
Maragur ﬂ WMember m

Manager [ Ivember [}

Manager EZ},Member O  Mett Mo

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See fnstructions.

Name Street or PO Address City

26 (0 E Bteatleae Libay ke WA §5013

State Country Postal Code

5. Organized Under the Laws of: |6, . e

Signature: ' ,’JZ’/’ Date:
IDAHO o L 12/{2 [\
W 105246 Name {type or print): Title:
Mutdte v £ MO, P enugis { famy ]

lIssued 12/01/2016 by online

TNQTRIICTTONG FNR THF ThAHKN ANNIIAI RFPORT FORM



