no. W 122424 Reinstatement Annual Report Form fﬁgig;s:fgde‘&‘;m and Office
—— ADMIN DISSOLVED 05/25/2016 JULIE HENICKSMAN
SECRETARY OF 1. Mailing Address: Correct in this box if needed. 774 S2400W
STATE EJ AND ASSOCIATES LLC STERLING ID 83210
450 N 4th STREET
EDWARD S HENICKSMAN
PO BOX 83720 802 S 2400 W

BOISE, 1D 83720-0080 STERLING ID 83210

3. New Registered Agent Signature.
REINSTATEMENT FEE New Reg gent Sig

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

Managerm MemberD /,':(/ wird § SRS A Y0150 Lwbo— g%‘,/.}, id ﬁf,yg‘,‘“ g32/0

Manage[m MemberD :y\‘\ I/' e Hlenck s ran YQZ Se oo — S.f"‘[";" A /5“:5 hew &3 Dl

ManagerD MemberD
Manager ] Member[]
5. Organized Under the Laws of: | 6.
Signature: P // ,,,,, P Date:
IDAHO G O 9/ A 1
w 1 22424 Name (type or print): Title:
Fldu o d S Hen e hra o PN < g

ssued 07/25/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNILIAI RFPNORT FNRM




