no. W 15830 Reinstatermnent Annual Report Form g-oﬁ(?‘smfed Agent and Office (NOT A P.O.

Retarn to: ADMIN DISSOLVED 10/05/2011 PAXTON LIKNESS
‘ — - —— - 5186 DAISY LN
EEOCF:\IEItAhR;T%EE‘I‘TATE 1. Mailing Address: Correct in this box if needed. BOCATELLO 1D 83204
PO BOX 83720 HOPPY ENTERPRISE L.L.C.
BOISE, 1D 83720-0080 BAXTON W LIKNESS
E04 N 4TH

3, New Reglsterad Agent Signature.
POCATELLO ID 83201

REINSTATEMENT

ree pue: $30.00
4, Limlted {jak ompanles: Enter Names and Addresses of Managers OR Members, See Instructions.
Managerof Member Y Name  StrectorPOAddress  City State Country Postal Code
Manager Mervbei-{alretd one)

pamau Livagss 21eL Dasg b Aeae  To Praay szes

devemy €15 %) Vs Pocoie To  Passse %R0

YT /

5. Organized Under the Laws of: 6. M
Signature: - Date: IJ 't’u/ /e
IDAHO a2

W 15830 Name {type or print): (Pﬂ'XfUJ Z_, L L HEP T

Issued 10/25/2011 by LC




