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

SACC'S ENTERPRISES, LLC
PO BOX 2362
PRIEST RIVER 1D 83856

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

1703 CEMETERY RD
PRIEST RIVER ID 83856

3. New Registered Agent Signature.

Manager or Member Name

State Country

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Street or PO Address City

Postal Code

ManagerDMember!SJ FRANIS (PUaies A070 E [ropno Laop Pl FAIS F0. US4 5’555(1
ManagerﬁMemberD Jeel Satiemanvie 50%5M57456M bHr Q’Orﬁ{& 0 Uswt 55635?

Manager [_]Member [
Manager [Imember []
)
5. Qrganized Under the Laws of: | 6.
Signajure; Date:
IDAHO , s Jre/re
W 27435 ﬂa e (type or print}). Title:
- iczc. SRR AN £ HlanAcie r

ssued 05/18/2016 by online
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