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no. W 123038 Reinstatement Annual Report Form %h"éegij‘tf;gj gg(;’-;;a”d Office
— ADMIN DISSOLVED 06/12/2015 |’ icior wickeLson
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 911 BALLARD WAY
450 N 4th STREET LITTLE BLACK FASHION TRUCK, LLC (THE) KIMBERLY 1D 83341
PO BOX 83720 HEIDI MICKELSON
BCISE, 1D 83720-0080 911 BALLARD WAY
KIMBERLY 1D 83341
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member MName Street or PO Address City State Country Postal Code
Manager%mber[] ‘\-\Q\d\ \\J\{ (J\(ﬁi& v ™ O{ l \ \?ﬂk\a,\fd \:\Iuj uqutj ) D
224
ManagerD Member[j %
Manager D Member[]
tAanager [] Membar E]
5. Organized Under the Laws of: | 6.
Sig el . Date:
DARO | O Rl 15
W 123038 e (type or print): Titke:
ey d i 1 \Mddf\gmo Manaaer”
sued 06/26/2015 by online Y
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