no. W 104130 Reinstatement Annual Report Form %m“fg'sf l,."“o_ BOX)
ADMIN DISSOLVED 09/20/2012 SHERRY LYNN TUCKER

Agent and Office

Retura to:

SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. gg&lﬁrﬂ 107! *‘Il ;VE

450 N 4th STREET TUCKER ENTERPRISE, LLC LAKE ID 83869

PO BOX 83720 PO BOX 8298

BOISE, ID 837200080 | coror s ve 10y 3869

3. New Regisiered Agent Signature.

REINSTATEMENTY FEE

DUE: $30.00

Maregar [ Jierber [ ]
Masagor [ JMenber[]

i

signager [ Jmermier[ ]

4. Ummmw%nwbszEmrNMMMmaadmnagasoﬂmnbemSwmm.
Manager or Member Name
Manager[ et ] Sherry Lynn Tucker PO Box 898 Spirit Lake

Street or PO Addrass City Siate CTountry  Postal Code
ID 83869

5. Organized Under the Laws of:

IDAHO
W 104130

Sherry ®nn Tucker

09, 11

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



