11/15/2016 W 88790

FILED EFFECTIVE
no. W 68790 Reinstatement Annual Report Form fh'g;gi:t;"gd g;g‘and Office
Return tor ADMIN DISSOLVED 02/23/2016 TIM FRAZIER
SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed. 4% NORTH FIRST AVE
450 N 4th STREET CEDAR ST. BRIDGE CAFE, LLC SANDPOINT ID 83864
BOISE, 1D 83720-0080 )TI;,F“R&?%ERHRST AVE 339
SANDPOINT ID 83864
323 '1' 3. New Registered Agent Signature.
REINSTATEMENT FEE
DUE: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See
Instructions.
Manager or Member Name Strect or PO Address

City State Country  Postal Code
Manager [_] Member DY ﬂmpT‘lT P F’&tl;ﬂ P 0. ﬁﬂ)( &3 /'"0/“4 ID vsA 83436

Manager (IMember X Manveke Frtrr (pm,) Fo B 63 /"'9047 o s <3 8’36
Manager [ ]Member [

Manager D Member D

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO wly /1&
W 68790 Name (typ or print): . Ttle:  /
Zimolhy B Epnzier

Oh el
‘[ssue‘d 1; 15/201_6 by qnli__ne
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