Nno. W 142633 Reinstatement Annual Report Form

ADMIN DISSOLVED 12/16/2015

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

JOSHUA HERMISTON

Return to:
SECRETARY OF 1. Mailing Address: Correct in this box if needed.
EEOALEMh STREET BROTHERS EXCAVATION LLC
JOSHUA HERMISTON
PO BOX 83720 507 HIGH RD

BOISE, ID 83720-0080 SANDPOINT ID 83864

507 HIGH RD
SANDPOINT ID 83864

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See
Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
. L
Manager MMember D be:né‘\ 174/'”" 5#0 'PO 57[(’ koo-#( ey ! g VA ?3 ?L/O
YR VS A Y3
Manager mMemberD Glj I‘L'M‘\ﬁ}bﬂ )7 Q- 57@ )QD*“M z,l'/b
Manager []Member[]
Manager []1Member[]
5. Organized Under the Laws of: |6. :
Signature: Date:
v, W4 12 29- s
W 142633 Name ({typ€ ofprinty  ~ 4 Title:
\Teshkato t‘/{/ m 1‘6_’749.« Coone
fssued 12/30/2015 by online

INSTRUCTIONS FOR THE IDAHO




