6/24/2016

W 144715

no. W 144715

Reinstaterent Annual Report Form
ADMIN DISSOLVED 02/23/2016

2. Registered Agent and Office
{NOT A P.0. BOX)

SHYANN NICOLE BERRY

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

1. Mailing Address: Correct in this box if needed.
BRIGHT FUTURES, WC

-EAGLE ID-83616~
0 Box 3l
Eanvedt, IDE3!

2205 Lovuel Rl Ra
Faamedt , & G2

3. New Registered Agent Signature.

Manager or Member

Manager [_IMamber _]
Manager DMember D

Manager CIwember ]

Name Street or PO Address City

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

State  Country Postal Code

ManagerDMembeE ,Shl.‘ﬁ,nﬂ Ber sl ARe5 Lowke Bl UkE Zd EMM‘E,‘H'J D UoA %%‘.01 +

IDAHO
W 144715

5, Organized Under the Laws oft | 6.

Sighature: Date:
%&%uuu e Lelza i
Name {t¥pe or print): { Titke:
Shiyann Bevay Qe

ssuad 06/24/2016 by onfine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




