'2

017

W 139841

no. W 139841

Reinstatemeant Annual Report Form
ADMIN DISSOLVED 10/27/2017

Retumn to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

1, Mailing Address: Correct in this box if needed.

LAKESHORE BLISS, LLC
JOHN STONE
4T TIEFORE-HANESTEA

CORUR-EATENETE-B3814-
2% N MAN ST

2, Registered Agent and Office
{NOT A P.Q. BOX)
TERRANCE R HARRIS

700 NORTHWEST BLVD
OEUR D ALENE ID 83814

FILED

3. New Registered Agent Signature.

Manager D Member E]
Manager Cmember [

ManagerDMemberD

REINSTATEMENT FEE | A~ CALENE 11D 525 | LL

oue:§30,00 | COEVE DIALEAE IV

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager ot Membet Name Street or PO Address City State Country Pastal Code

ManagerMMemberD'j‘a HIQ 5“3“5 Z\‘S"I N W\Al” ST CDA ‘O US’A 62)8 i LF

IDAHO
W 139841

5. Organized Under the Laws of: | 6.

Signature:

Date:
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Title:

Ticcited 11/07/2017 bv anlina




