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FILED EFFECTIVE
no. W 15299 Relnstatement Annual Report Form 2 Regietared Agent and O

Returm to: ADMIN DISSOLVED. 08/05/2010 CARRIE J MONSON
SECRETARY QF STATE | 1. Malling Addrass: Correct In this box If needed. 4025E4B0N

o STREET BK M ENTERPRISES, LLC. RIGBY ID 83442

BOISE, 1D 83720-0080 m ‘Z/Qab E Y40

REINSTATEMENT FEE 3. New Registered Agent Slgnaturg,
oue: $30.00

4. Limited Liability Companies; Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Membar Namy Straet or PO Address Gty Stats Country, Postsl Code
E 4N €igb 1??- JLS gy
Munsger CIMember @~ Bordan K. Monsen :::::, Eqro ¥ f!‘if&; #h PSP Sagya
Managor [_] Membey £ Caurrie S mensen Zd  USH F3yqa
n igb
vansger vemoa @ Tan! S WAL 4one EHronN Riyby
Manager [ Member (]
5. Crganized Under the Lawg of; | 6.
Signatupe: Date:
IDAHO dz o d Dot . 13429
w 15299 Name (type or print); Title:
Carre J. Monson _ Meynber
Eed 08/13/2014 by online RS B

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be aitersd through the use of this form. Fay spedial attention to the mafling address. If the

correct mailing address ks not given in Block 1, strike i gut and write In the correct address. Note: To ensure future mailings, the
corrected address must be Inslde Block 1.

Black 2: To change the registered agent or office, strike the incorrect Information and write in the correct information. Note: The office
of the registered agent must be at a street adcdress in Idaho, not a Post Office Box or Parsonal Maill Box.

Block 3: Only & pEw registered agent must sign In Block 3.

Block 4: Check efther Member or Manager. Enter names and bysiness addrasses of menagers or matmbers of the limited Habllity
company. Note: DO NOT put "same as last year” or "same as above™. These will not be accepted. Changes hera will not
affect the address in Block 1. If mare space is needed pieasa add an attschment.

Block 51 May not be attered through the use of this form.

Black 8: The annual report must be signed by a person authorized to represent the limited llabliity company. Print or type tha name of
the signer below the signature,

#*# The imaga of this form will ba avallable on the Intarmat once i has been flled. DO NOT enter Social Security numbers,

If the limited labllity company Is no longer doing business in Idaho, you may file the appropriate form, Forms are avaliabla on the
website at www.sog.idaho.gov, However, If no timely annuai repart is filed, sdministrative action will be taken, at no cost to the iimited
liabllity company to terminate the legal existance. 1f you have any questions cantact the Commerdial Divislon at (208) 334-2301,

If the document Is Incorrect, s there a telaphone number to reach yaui for corrections? _—_

http:/fwww.sos.idaho.guv!CoerrintFonn/display.aspx?enum=W15299 8/13/2014



