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~ ldaho Limited Liability Company Annual Report Form
 File online at: SOSBiZ.idaho.gov
Due on/Before: 07/31/2017
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Return completed torm within 30 days to:
idahc Sacretary of Stale

Reporting Year: 201?  Attn; Annual Reporls

Annua) Report: No filing foo If received by due date. . ;gmﬂes?;& E205
If reinstatement is required, the reinstatement fee is $30.00. Boise. 1D 63702

Phane: (208) 334-2300

' SOS Control Number: 513320

L imited Liability Company (D} .

Filing Status: inaclive-Dissolved

(Administrative) -

Date Farmed: 07725/2016 Farmation Locale: 1D

) Reinstate Entity ($30 fee)

Name and Mailing Address:

SUTTON, LLC
1326 17TTH ST

LEWISTON, ID 83501

(1) Add or Changc Madling Address:

Reglstered Agent (RA) and Reglstered Qffice (RQ) Address‘ (2) Change RA and/or RO Address:

NO AGENT

" AGENT RESIGNED OR INVALID
BOISE, {D 83702 (ADA)

Note: The Reglatered Gffice agdyass

{3) Ney Re'gi;tand Agent (RA) Signature:

JERRY SUTTON
1325 17TH ST

\ LEWISTON ID 83501 -

YA

(4) Lirited kiabllity Companies: Enter names and
These wilt nothe accepted. Changes here wifl nut

5886 of Manajers OR Members. Do NOT put 'same as last year' or"same as above’.

entity majling address. If more space is needed, please add an attachment.

[ManagedMember

Name -

Business Address . City, State, Zip

Kklnvgr  IMvem
UMer [(JMem
Cmge [JMein
UMy { IMem
[(Mgr  [[Jtem
Cmgr [Jrtem
L [CJMgr [(IMem
Cner 3

JERRY SUTTON

1325 17TH ST LEWISTON 1D 83501

h

Q

(5) Signaturs: / HeA T

@ pate: /O //*37-—/37

(7) TypelPrdnt

s |

@ Tio: A Q~a~

instructions: Lagibly complete the fomdbabove. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.
Sign and date this lonm and return to the eddress pravidad above, '

.....




