o W 42774 Reinstatement Annual Report Form | 2. Registered Agent and Office

{NOT A P.O. BOX)
Returm tor ADMIN DISSOLVED 12/04/2012 JUDY DELUCCHI
SECRETARY OF STATE | 1. Malling Address: Correct in this box If needed. B24 HICKORY STREET
450 N 4th STREET LIVERMORE LAKE, LLC SANDPOQINT ID 83864
Ro1se, 1 637200080 | JUDY A DELUCCH
SANDPQINT 1D 83864
3. New Registered Agent Signature.
REINSTATEMENT FEE S Registered Agent Signaty
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

Maneger e [1 JUDY DELVCCHI FPOoBIE 6 Sﬁ:vn’Po{m';ID ‘6’3864-

Manager D Member |___|

| MenagerCember [

ManagerDMamberD
5. Organized Under the La f: |6 ~
o IDnA: Oe e Signature: w' Date: L{'/ [/ / A3
W 42774 Name (type orprifit): j Title:
UDY DB LUCC MaAawrcER
ssued 04/01/2013 by KAH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




