M
82/18/2815 B9:44 2884680888 THE UPS STORE 3867

PAGE  ©5/85
W 38714 2/9/15, 4:03 PM
vo. W 98714 Reinstatement Annual Re port Form (Zug*;ﬂm g%eg and Office
Retum to: ADMIN DISSOLVED 03/10/2014 THOMAS CALLAMAN
SECRETARY OF STATE | 1. Mailing Address: Correct In this box If needed,
450 N 4th STREET SPP IMPORTS LLC GAPBEN‘GFH“‘I‘B‘BS-?—H—
;glﬂgxggggz o-0030 | TOM CALLAHAN Y56 S KiNdr I_AZ ;
i SIIALWORTH-STEC— Altnpa I §26%
-GARDEN-CITYD-887 11~
REINSTATEMENT FEE 2}5' ST KNer 1208 3. New Registered Agent Signature
oue: $30.00 mPA Tp 12687
4 Limited Liability Compantes: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Nime

Street or PO Address City State Country Postal Code
ManagerﬂMemberD Q I'H'Ow CAlata  2Lz¢ S Benecsx 1ok Nompa o TETL

Manager [Radember ] Pk’rlﬂicf; CALLAMAY 208 pighians Viwes fo  EStupion (4 Féazg

Manager (] Member []

Manager (] Member []

5. Organized Under the Laws of-

IDAHO Hianaty by
W 98714 % 2 Aes”

T;tls-
Lot (A LLg A
ued 02/09/2015 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM -




