10/14/2016

W azrer FILED EFFECTIVE
vo. W 127278 Reinstatement Annual Report Form fhgﬁ_g:tgfgdgg;';ta”d Office
A ADMIN DISSOLVED 10/21/2015 CORTNEY CAMPBELL

1. Mailing Address: Correct in this box if needed. 333-VALEY-STREET 135 Goustlowd Ir.

SECRETARY OF STATE
450 N 4th STREET EVENT SALES, LLC TWIN FALLS ID 83301
PO BOX 83720 CORTNEY

BOISE, ID 83720-0080 | 333 yari ey cTRECT 155 Castiawd D¢
TWIN FALLS ID 83301

3. New Registered Agent Signature.

REINSTATEMENT FEE

DUE: $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 Pastal Code

ManagerDMamberM C.Or’h“llﬂ CamPDvSII/QB SPBI'\CS St M/ Twin Fals, 1D 3 220|
Marager [ IMerber [
Manager CImember (]

Manager CIMember (1

5. Organized Under the Laws of:

igna gt Date:
IDAHO iﬁ%\w&pﬁ WOlA i
W 127278 Narge (typd orprint): Title:
Coe C’W"ﬁbkﬁlﬂll Mermio el

ssued 10/14/2016 by online




