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no. W 104330 Reinstatement Annual Report Form %m“?mm‘"d Office
P—— ADMIN DISSOLVED 09/20/2012 DENIS DUNANN
SECRETARY OF STATE | 1. Maling Address: Correct in thix box if neadad, 15 5 MAIN ST
40 N dth STREET ALPINE WINES HOLDING, LLC DRIGGS ID 83422
80X 83720 15-5-MAINST
BOISE, ID 837200080 | pnices-rerases?
P.0. Do \uy
RENSTATEMENT FEE | DCAS, VD B3U22 3 New Registered Agent Signature.
DUE: $30000
4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions,
Manager ar Metnber Namea Strest ar PO Addrexs Cty Stata Country Pastal Code
sarnge Cinia] Deeryy s Disrgnes P20, D \iaq Driggs, 1D 8342z
Manager [ Member [ ] [
Manages [ ] Member (]
Manager [ Member [ ]
5. Organized Under the Laws of: | 6, A/
Signatul Date:
IDAHO _&.(S k CL. Rren Jo-2.13
W 104330 Name (type of print): ) Tite:
A Uhnainn Member-.

10/01/2013 by KAH
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity nama may not be altered through the use of this farm. Pay spedal atiention to the mailing address, If the
comrect mailing address is not given In Block 1, strike & out and write in the corvect address, Nate: To ensure future mailings, the
comrected address must be inside Block 1.

Black 2: To change the registered agent or office, strike the incomect information and write in the correct information. Mate: The office
of the registered agent must be at a strest address in Idaha, net 4 Post Offica Box or Parsonal Mall Bax,

Black 3: Only 2 pew registered agent must sign in Block 3,

Block 4: Check either Member or Manager. Enter names and business addresses of managers or members of the imited kabdity
company. Nobe: DO NOT put "same as lust yasar” or "sama as above®. Thesa will not ba accaptad. Changes here will nat
affect the sddress in Black 1. If more space is neadad please add an attachment.

Block 5: May not be aktered Hwough the use of this form.

Black 8: The annua) report must be signed by & person authorized to rapresent the limitad liabilty company. Print or type the name of
the signer betow the signatura.

** The image of this form will be available on the internet once it has been filed. DO NOT enter Social Security numbers.

If the limited Eability company Is no longer doing business in I¢aho, you may file the appropriate form. Forms are available on the
website at www.sos.idaho.gov. However, Ifnoumdyannualreporthﬂed,admwauveacumvﬂubehm:tnummumlmhd
abllity company to terminate the legal existence, I you have any questions contact the Commercial Division at (208) 334-2301.
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