ID - 505

5/12/2011 3:35:34 PM PAGE 2/003 Fax Server
no. W 1365 Reinstatement Annual Report Form z gﬁgﬁf{)ﬁd Agent and Office (NOT A
—— ADMIN DISSOLVED 10/06/2009 RICHARD HANSEN
- - ——— 17290 LIMEKILN RD
‘SiEDCFIl\iEI&R;T?!; ;I_’ATE 1. Mailing Address: Comrect in this box if needed. BAYVIEW ID 83803
PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT

ree oue: $30.00

BITTER END MARINA, L.L.C.
RICHARD HANSEN

PO BOX 268

BAYVIEW ID 83803

3. New Registered Agent Signature.

4, Limited Liability Companies: Enter Names and Addresses of Managers OR Membam. Ses Instructions.

nager Member (circle one) ' T '
Manager Richard Hansen P.O. Box 8
Member Shirley Hansen P.O., Box 8
Member Greg Hansen 1040 Manchester
Member Chris Hansen P.0O. Box 595
Member Cami Duclos P.O. Box 508

City State Country :::t:l
Bayview o 83803
Bayview iD 83803
Rathdrum ID 83858
Bayview D 83803
Bayview ID 83803

5. Organized Under the Laws of:

IDAHO
W 1365

6.
Signature: %@/ M Date: /0
7 7 -

Name (type or print): Richard Hansen

Managing
Tile: Member

Issued 05/12/2011 by 11

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay spedial atiention to the maling address. If the cormect address Is not given in Block 1, strike it out and write in the
correct address. Nobe: To ensure future maillings, the corrected address must be inside Block 1.

Black 2; To change the registerad agent or office, strike the incorract information and write in the correct information. Note:
The office of the registered agent must be at 3 street address in Idaho; not 8 Poat Office Box or Personal Mail Box.

Block 3: Only a new reqgistered agent must sign in Block 3,

Black 4; Circle either Member or Menager. Enter names and business addresses of menagers of members of the limited
liability company.Nate: Do not put "sama as last year™ or "same as above". Thesa will not be accepted.

Black 5: May not be altered through the use of this form.

Black 6 The annua! report must be signed by a person authorized to represent the imited liability company. Print or type the
name of the signer below the signature.



