330/2016 W 142444

vo. W 142444 Reinstatement Annual Report Form iﬁ%ﬁﬁt;fgf:g%t and Office

ADMIN DISSOLVED 12/16/2015 | cour' e o risere

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correctin this box if needed. 2828 HWY 2

450 N 4th STREET JULBERT ENTERPRISES LLC PRIEST RIVER ID 83856

PO BOX 83720 JULIEANNE FHUERE

BOISE, ID 83720-0080 | poy BOX 816

PRIEST RIVER ID 83856
3. New Registered t Signature.

REINSTATEMENT FEE New Registered Agant Signatuire
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 City State Country Postal Code

Manager Edttember [ Juliecnine. T hweve. T o §1e  Pliest e OD  Bonwe s & 2851
' : Do ek Rives Porape § 265k
Manager [Mtlember (4~ (g v'( e € Thuewe TPo P ¥ie Peiest Biverw ID ¥oinis

ManagerDMemberD
Manager [Imember (]
5. Organized Under the Laws of: | 6. . .
Signature: . Date: ,
IDAHO Q&wu ' 4-5-/6
W 142444 Name (type or print): . Title:
Twededaae b Ne@ﬁ, qd-5-1,

ssued 03/30/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



