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Retorm o ADMIN DISSOLVED 07/12/2011 ALLEN JEPPESEN
SECRETARY OF STATE | 1. Maiiing Address: Correct in this box if needed, &656 MAIN ST
450 N 4th STREET AJ ENTERTAINMENT LLC BONNERS FERRY ID 83805
RIS, 15 §3720-0080 | ALLEN JEPPESEN
6696 MAIN ST
BONNERS FERRY ID 83805
REINSTATEMENT FEE 3. New Reqistered Agent Signature.
oue: $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
Managar ] Member Allen Jeppesen 6696 Main St Bonners Ferry ID 83805
Manager (] Mesmber )

Manager [} Member (]
wanager{_] Member ]
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