FILED EFFECTIVE

no. W 91177 Reinstatement Annual Report Form
ADMIN DISSOLVED 06/07/2012

BOISE, I 83720-0080

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

PO BOX 83720 BRICO SHOPPE, LLC

[2sonemieroreasss T8 S, TH S
BOISE ID 83702

2. Registered Agent and Office
(NOT A PO, BOX)
suansmcienm Chels ea
286-M-8FH-ST-STE-138-B Sio 4
BOISE ID 83702 |
g s. b
ST

3. New Registered Agent Signature.

Managsr I:] Membar D
Manager[] Mamber D

Managsr D Membar |:|

REINSTATEMENT FEE

our: $30.00 E Ul A

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membt:.rs. See Instn\fcﬁons.
Manager or Member Name Street or PO Address City State Country Postal Code

Meneger Aembe ] Chhelsea Shovd YN S (5TH o golge 1D USA 83072

5. Organized Under the Laws of:

6.
IDAHO S'gnam@ m B Date:} ofis |20l
W 91 177 Name (type or print): Title:
Chelsea  Cuowd Manngqefs

Essued 10/15/2012 by DK1




