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no. W 104245

Return t0:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 09/23/2014

i. Malling Address: Correct in this box if needed.

COBI KAT ENTERPRISES, LLC
FREDERICK B JACOBI

10804 W, FAIRVIEW AVE. #102
BOISE ID 83713

2. Registered Agent and Office

(NOT A P.O. BOX)
FREDERICK B JACOBI
12451 W BRADDOCK DR
BOISE ID 83709

3. New Registered Agent Signature.

4,
Manager or Member

Manager [ Member ]
ManagerD Member[_]

Manager (] Merbar (1

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Name Street or PO Address City State Country Postal Code

Managsr[ﬂlvlerrberl:l FrQ_B-&n\Lk S&‘GL‘H 12451 W DN”&:Q{}(‘ Bm—x“ AM 8575‘&
Kodhlea Vacal 1245113 Brodde ke Or @o.;., Ty AvA F3709

IDAHO

5. Organized Under the Laws of:

W 104245

soratre: <] oate:
X djjdw«)/ g AOzow,?\J /3 /74

Name (type or print):

Title:
c.r‘u.K ﬁ T;U&L\ @u\r\cﬁ

ued 10/03/2014 by onfine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



