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vo. W 140571 Reinstatement Annual Report Form {2 Registered Agent and Office
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Return to: CORY CHRISTOPHER COCHRAN
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 514 5 BOYER AVE

450 N 4th STREET COCHRAN INVESTMENTS, LLe SANDPOINT ID 83864-8386
PO BOX 83720 CORY COCHRAN

SANDPOINT ID 83864

REINSTATEMENT FEE 3. New Reglstered Agent Signature,

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
Manager or Member Name Strest or PO Address City Siate Coumry Postal Code
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ManagarEMember@» & ” L J)é—é (’ L( éu/ 1 ﬂL\q{FP C) &éﬁ&{(
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5. Organized Under the Laws of: | 6. 7
Signature: ! e bate
IDAHO e - 15
' 140571 Name (type print) Title;
(7 Grﬂmﬂ 2151

lissued 11/30/2016 by onling




