no. W 95444

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 11/14/2012

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

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

JEFFREY STEVENSON

8314 W PAMELA ST

2. Registered Agent and Office
{NOT A P.O. BOX)

JEFFREY STEVENSON
8314 W PAMELA ST
BOISE ID 83714

BOISE ID 83714
3. New Registered Agent Signature.
REINSTATEMENT FEE Seu Registered Agent Slgnature
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 EMember [j
Manager gkllember [:I
Manager D Member I:l

Manager D Member D

Kevin 6. TRIKET™ 2663 £ Romea DR, MERINIAL c LD §3¢yr

-SC'FPQ'Q\I 6“.:\-"5%-!50*) ng“'l W ?MtLA $T' g"nse) I'o %37"‘f

5. Organized Under the Laws of; |6.

IDAHO
W 95444

Signature:

g

Date:

3/2¢/1%

Name (| or print};

Keyiw 4. TRicKEIT

Title:

fu el Z/HMM;&

ssued 03/25/2013 by JL1

7

INSTRUCTIONS FOR THE I

b

DAHO ANNUAL REPORT FORM




