From: David Posey

Fex: +1 (208) 965-8089

To: Cynthia Hall

Fax: +1(208) 334-2080

Page 4 of 4 4/11/2013 11:08

no. W 58055

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

oue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 04/11/2011

1. Maliling Address: Correct in this box If needed.

BOOMERANG SALOONS, LLC
RICHARD BRONSON

PO BOX 61

PAYETTE ID 83661

2. Registered Agent and Dffice
(NOT A P.O. BOX)
RICHARD BRONSON

20 S MAIN ST

PAYETTE ID 83661

3. New Registered Agept Signature,

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructis.

Manager or Member Name Street or PO Address Clty State Country Postal Code
ManagerDMenberv Dano Pl Robox 5 Reqette ) oshA- B3Ce!
Manager D MemberD
ManagerD MembarD
ManagerDMemberD

5. Organized Under the Laws of: | 6.
Signatu Q Date:
IDAHO Koy ]t
W 58055 Narne ar print); Title:
rovo  Pos e Mewnger—
Issued 03/22/2013 by CLH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




