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W 22499

nvo. W 122499 Reinstatement Annual Repoit Form fﬁgegﬁtggi ggg;; and Office
Return to: ADMIN DISSOLVED 05/31/2018 DARCY E HOELLWARTH
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1068 E LAGUNA SHORE LANE
250 N 4th STREET 8FEATHERSDISTILLERY LLC EAGLEID 83616
PO BOX B3720 MARJIE LOWE
BOISE, ID 83720-0080 | p() BOX 2029
EAGLE ID 83616
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers CR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
ManagerDMember[E’ Lm?z:;wm" ‘PD. 6 oY J-OJ- ? M Ip ﬁOA' 836/ ‘

Manager [ Member [ blét fo'lﬂm Qd. Oone ro0x? éom 0 AoA 85‘/6‘

Low
Menager vtemoer (B Rt ﬂbr_,ldg..mtl{ Lo Lo 209 ERGE 30 %’ZA 836/ :
ManagerE!MemberB, ﬂ\',"-{- 6\_\5& L.a‘fﬁ.!CfH 'ﬂa&)ﬁa’m W)ID 836/

5. Organized Under the Laws of: | 6. é %%E,U
Signature? Date: 8 + 1]+ 8

IDAHO

W 122499 Name (type or print): ‘f)
LARRY V8l

Titd

ssued 08/21/2018 by online
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