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no. W 93384 Reinstatement Annual Report Form rfhﬁ‘fgg‘ g%“x')t and Office
ot 1o ADMIN DISSOLVED 08/12/2013 JORDON COEFIN
n SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 10805 CLOUDLESS ST
g?}DB':J;%IB STREET JORDON ATHLETIC COMPANY LLC NAMPA ID 83687
BOISE, 1D 83720-0080 i%SR&OngbEUEDLESS g'r
NAMPA ID 83687 USA _

REINSTATEMENT FEE ¥ Ney Repisteped Ageqt Signature.
oue: $30.00 .
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Mamber Name Street or PO Address City State Country Postal Code

MonagerMemoer L] Rovchgl LoThin 10305 Cloudless St NMompa TD WS §3¢€7
ManagerE’MenmerD TSardion, Cufroa 10B0F Chowdless St Dlampa ID WS 33¢€7

Manager [_Imember[]
Manager [ IMember ]
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO A /fﬂ 2/2 /1<
W 93384 Name (type or print): Titie:
Jordon CGY—\:\}\ Dunes -Mnno\%a_{‘_

fssued 02/20/2015 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




