3/14/2014 W 57043

no. W 57043 Reinstatement Annual Report Form %ﬁfﬁé&* and Office
Retor for ADMIN DISSOLVED 03/10/2014 BRIAN P COOPER
SECRE"l':'RY OF STATE | 1. Mailing Address: Correct in this box if needed. :‘iﬁf:‘fp\% :;:;E
450 N 4th STREET KUPER FIVE LLC
g&xg 875220-0080 BRIAN P COOPER '
. 12364 IOWA AVE
NAMPA ID 83686 ‘
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
*  Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
*gﬂanagerorﬂember Name Street or PO Address City State Country Postal Code
ManagerMember 1 Briaw P Laper (23CH (onm Aw A)% ID ys# 825¢
Manager O MemberL__I
Manager [ Member [
ManagatDMembefD
5. Organized Under the Laws of: | 6.
Signature: Date:
. IDAHO Sty
‘W 57043 Name (%vpe or print :F - THe:
' { kJ\ﬁrJ g wé&r mz,\}q ml
[issued 03/14/2014 by onfine v

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



