no. W 154482 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 11/15/2016 (NOT A P.O. BOX)

Return to: TANYA L ELDREDGE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1854 E 37{;)3032

450 N 4th STREET g FILER ID 8

PO BOX 83720 LUCKY-O, LLC

1854 E3700 N

BOISE, 1D 83720-0080 FILER ID 83328

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00 a /{5(%

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membefs. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerHMmmrD Ta.m-[a-ﬂdlfeo[‘it— 1BSHE 370N Ellery 1D Twin Falls ¥334
dve 4? [85¢ & 310 M Filer I Twin Falls 374
Manager%emberg/ Q’OAH gl

Manager D Member []

Manager Clmember (]

5. Organized Under the Laws of:

IDAHO pare:

W 154482 .izm% mg/;?{// 7

6.

Signature: w g

Name (type or pring}: J ‘
MPJ President V6

[ssued 03/31/2017 by online




