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Return to: ADMIN DISSOLVED 07/ 26/ 2017 JAYLENE GROENIGER

SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed. 372 S EAGLE RD STE 324

450 N 4th STREET FLIPPIN' NUTS, LLC EAGLE ID 83616

PO BOX 83720 372 S EAGLE RD STE 324
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[ssued 08/01/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered thraugh the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not gfven in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

Rinrle 2t To chanae the redistered agent or office, strike the incorrect information and write in the correct information, Note: The office



