W 139980

ne. W 139990 Reinstatement Annual Report Form %hz*;gﬁtgfgf;g%tand Office

ADMIN DISSOLVED 11/15/2016 JULI DRANEY

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 708 S BEACH ST

450 N dth STREET SWEETLOVESPRING LLC BOISE ID 83705-8370
PO BOX 83720 SWEETLOVESPRING

BOISE, 1D 83720-0Q80 708 S BEACH ST
BOISE ID 83705

3. New Registered Agent Signature.
REINSTATEMENT FEE e Red 9 9

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO AdEress City State Country Postal Code
st

Juts —Dﬂmcj 708 S Beae Poise, ID USA §370S

ManagerBMember z
ManagerE]MemberD
ManagerDMemberB

Manager DMember [

5. Organized Under the Laws of: [6.
Signature: Date:
IDAHO i2 /3o /un
W 139990 Name (t¥ge or print); Title:
ALt Draney Plember m"‘“j"’
ssued 12/30/2016 by online 7/




