5/26/2017

W 14007
no. W 14007 Reinstatement Annual Report Form %h'g’-rgf;fgd gg;’;“”d Office
Return to: ADMIN DISSOLVED 04/06/2010 JOHN CHARLES HEPWORTH
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1121 E BRAEMERE RD
450 N 4th STREET HEPWORTH, LLC BOISE ID 83702
PO BOX 83720 JOHN CHARLES HEPWORTH
BOISE, 1D 83720-0080 | 1121 E BRAEMERE RD
BOISE ID 83702
REINSTATEMENT FEE 3. New Registered Agent Signature,
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 memhar W jchh wa“{es Hepiw |~1‘{1 HZf E. SWCF’CR 9 oise L,uu, KS’{ a 3 702
Manager [JMember @(m ayyare t Hgf;wc r-‘ﬂ-r {12 E. Breemere Ryse I Lobo  (ISA 83702

ManagerD Member]___]

ManagerE]MemberE]

5. Organized Under the Laws of: |6,
Signature: Date:

IDAHO T Cil /A 52617
W 14007 Name{t;pe or print}: [J%ﬂ Title:

J- OIV‘ ijr/ez &C.ﬁ e r‘H'l
ssued 05/26/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




