no. W 106306 Reinstatement Annual Report Form fhgggﬁf_gd_ g%e;; and Office

Returm o: ADMIN DISSOLVED 11/14/2012 SPRING BEAN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 872 W BOGUS VIEW DR

450 N 4th STREET SPRING BEAN DIETETICS, LLC EAGLE ID 83616
R015e, 10 g3720-0080 | 872 W BOGUS VIEW DR

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $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

Manager {3 fiember [] 5;05/7 Bean FH W Bogus Uew Or- Eqi/e,rﬂ Wi E3;
Manager [ 1 Member ]
ManagerDMemberD

Manager |:| Member[]

5. Organized Under the Laws of: | 6.

R = R S V'Y,

W 106306 Name EWpe or'print): o Title:
‘2/‘1 4'9 jC. 5 o }2‘65:%4/ é /’47'\9/«

[ 4

ssued 04/10/2013 by KAH
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




