no. W 125687

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 08/14/2017

SECRETARY OF STATE
450 N 4th STREET

PG BOX 83720

BOISE, ID 83720-0080

1. Mailing Address: Correct in this box If needed.

SNAKE RIVER PLAINS BOBBERS LLC
MICHAEL KELLY SAMPSON

935 STONE ST

POCATELLO ID 83202

2. Registered Agent and Office

{NOY A P.O. BOX)
MICHAEL KELLY SAMPSON
935 STONE ST
POCATELLO 1D 83202

3. Mew Registeraed Agent Signature.

REINSTATEMENT FEE
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address cCity State Country Postal Code
Mac\mprl_! Mpmharrl
4. Limited Liability Companies: Enter Names and Addresses of at least one Member or Manager.
Office Held Name L . Strest or PO Address City State  Country Postal Code
MEMBER ROBERT RICHARD SAMPSON 452 WYLDWOOD LANE POCATELLO ID USA 83201
MEMBER ASHLUND B GILES 4876 N CHIMNEY PEAK AVE MERIDIAN D USA 83646
MANAGER JANE A SAMPSON 935 STONE STREET CHUBBUCK D UsA 83202
Managery_jmempery_) - - - _

5. Qrganized Under the Laws of. |6

IDAHO ;ign/a re; | Q 3/ o I?ate: )
L—ﬁfwf D) 015 21
W 125687 Nafe (type of print): ! Title:
e B Sampson Monagir

Issued 08/30/2017 by KAH




