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no. W 28376 Reinstatement Annual Report Form | - geg;‘s:t;eaed Agent and Office: (NOT &
—— ADMIN DISSOLVED 05/08/2008 KELLY LENZ-HOLDEN

SECRETARY QF STATE | 1. Mailing Address: Corroct in this bax if needed.

450 N 4th STREET CORUR-DALENE-IB-83815

PO BOX 83720 JUMPIN JAVA, LLC 6728 N. 4th Street

BOISE, 1D §3720-0080 Dalton Gardens, ID 8381§
FA67-N-AAMRON-5F 3. New Registered Agent Signature.
COEURD-ALENE 1D B3R15

6728 N. 4th Street
REINSTATEMENT Dalton Gardens, ID 83815
ree oue: $30.00

4, Limitad Liabitity Campantes: Enber Namen and Addresses of Managers OR Membars.
Name Straet or PO Address Gity State Country mﬂ : !

~ Kelly Lenz-Holden 6728 N. 4th Street, Dalton Gardens, ID 83815

5. Organized Undes the Lavs of: [6. 0()
. oA pate: )~ {0 ]

W 28376

Name (bype or print): 1lly Lenz-Holden " Tife: Owner

Issued 02/10/2011 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black £: Pay spedial atiention to the meiling address. If the correct address is not given in Block 1, strike it out and wribe jn the
carrect address. Nebe: To ansura future mailings, the corrected addrass must ba Inside Block 1.

Block 2: To change the registered agent or offioe, strike the Incorrect information and write in the comect information, Note:
The office of the registered agent must be at a street address in [daho; not a Poat Office Box or Persanal Mail Box.

Block 3: Only 2 new registered sgent must sign in Block 3.

Bluck £: Enter names and business addresses of managers or members of the lindted liability company.Hete: Do not put
"same as loel year” or "aame o% obove". These will not he novephod.

Block 5; May not be altered through the usa of this form,

Block 6: The annual report must be signed by a person autharized to represent the limited liability company. Print or type the
name of the signer below the signature.



