v, W 83531 Reinstatement Annual Report Form |2 Registered Agent and Office

ADMIN DISSOLVED 07/08/2010 (NOT A P.0. BOX)

Return to: MABEL ROBIN BLACK EAGLE
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 19 Rldeswesn Pu,
450 N 4th STREET BLACK EAGLE FISH COMPANY LLC :

PO BOX 85720 MABEL ROBIN BLACK FAGLE Kamiabk, Td, 8363(

BOISE, 1D 83720-0080
1311 Ridqewonp DA, R0, 07
KAMIAH ID 83576

3. New Registered Agent Signature,

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See [nstructions.
Manager or Member Name Street or PO Address State Country Pastal Code

Managerﬂ!\%embefﬂ MM Rﬂﬂ.ﬂ&ﬂﬂ&, VauR&CL?aﬁ"LD Kﬁm‘»‘uﬂ,‘m ws §353¢

ManagerD Member[]
Manager [_IMember (]

Manager ] Member]_]

5. Organized Under the Laws of:

IDAHO Slgnatu W}é@/ Date: : . ;
W 8353 1 Mame (type or print): Title?

| ok BBl c/l?e{/&
ssued 09/08/2014 by KAH —

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



