vo. W 144046

Retumn to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-D080

REINSTATEMENT FEE

oue: $30.00

Reinstatement Annual Report Form
ADMIN DISSOLVED 02/23/2016

2. Registered Agent and Office
{NOT A P.O. BOX}

JOSHUA SUHR

1. Mailing Address: Correct in this box if needed.

FOREFRONT PROPERTIES LLC
JOSHUA SUHR
COEUR D ALENE

924 ~ “Fra ST

coevk D MEFE D §3814

COFUR b ALENE T35t~
921 N FmosT
(oBE D MEPE D PRI

3. New Registered Agent Signature.

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

Manager or Member Name Street or PO Address City State Country Postal Code
Manager [_IMember[R]  JOSHVA S 921 ~ Fm s Coef PhLerT , (D §38 1%
fvorerht  coupTyY
Manager DMemberD
Manager DMembcr[]
Marager [[1Member [
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO Z / Lt} ‘..z_’ &
W 144046 Namg,{ﬁrpe or print): Title: '
JOsHA SUHE MEMESE

0470572016 by oniine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



