08-11-15,02:47PM; myfax

;5551212 #

1/

no. W 101109

Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

ADMIN DISSOLVED 06/17/2014

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

JILL WATTERSON

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

WATTERSON VENTURES LLC
JOE WATTERSON

| 1360TNEWHOPERD (745 ). Ory Cfuck
STAR-TD-83865 Boip-, To  &3114

I THEENEWHORERE
SHAR-ID=83669~

%t Boriw, TV Ffr114

L7085 L Dty Lk Ronet

3. New Registered Agent Signature.

Manager or Member

Manager [_] Member[_]

ManagerD Member [

Name Street or PO Address

6745 . Oy Cfuek

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

City State Country Postal Code

Manager@‘@berlj J;// L) afrtetser L7145 L Bry crek A 803w To A Fa119

Manager berL_.l Jov Wttt

Loawt, Bute T, wr  F3719

5. Organized Under the Laws of: | 6.

Sig- : :
IDAHO ture Date f//o /
4§
W 101109 Nameﬁpé or print): Title:
Tl b et rip— Mooatins
[ssued 08/10/2015 by online 4

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



