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Mar. 14, 2013 9:55AM NIMCC-kpe No. 3530 P 3
no. W 108897 Reinstatement Annual Report Form fﬁﬁ?ﬁ'},‘ ﬁf;; and Office
Retun tor ADMIN DISSOLVED 03/07/2013 ELIZABETH L HELMS
SECRETARY OF STATE | 1, Malling Address: Correct in thig box IT naedad, J115 N 12TH ST
450 N 4th STREET LIZZIE LOU'S, LLC COEUR D ALENE 1D 83815
PQ BOX 83720
6112 N GOVERNMENT WAY
BOISE, ID 837200080 | 1\ TON GARDENS ID 81845
REINSTATEMENT FEE 3. New Reglstered Agent Signatyra,
oue; $30.00
1. Limited Liabliity Companles: Enter Names and Addresses of Managers OR Members. See Inslructions.
Manager or Member Name Strast or PO Addrass Clty  State Country  Postal Code
vensgo B memser [ Elizabeti L Helos LHZN. Coterment oy &?}ﬂ% D tovkend, 83815
MamuD MemberD
Manager [ JMember[ ]
ManagerDMemberD

5. Organized Under the Laws of: | 6.

IDAHO
W 108897

ssued 03/14/2013 by JL1




