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no. W 114467 Reinstatement Annual Report Form %m %e';; and Office
Retom 1o ADMIN DISSOLVED 08/12/2013 {OULS SWINGROVER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 409 UR D ALENE AVE
450 N 4th STREET ESPRESSEQ, LLC (THE) COEUR D ALENE ID 83814
PO BOX 83720 LOUIS SWINGROVER Qo7 N GTHST
BOISE, ID 83720-0080 | 409 COFUR D ALENE AVE Coeur O ALERE, 1O 535
COEUK D ALENE ID 83814
iy i ™ i
REINSTATEMENT FEE *CZUED(DALj; O e 3. New Registered Agf“nt Signature.
pue: $30.00 BAl S N —
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 [_] Member 2 Loois CL;H‘M(;‘ZQ,E& Q7 rd (ot St Cosue {?ALEr\'E/ 1w ,Us . 2814
Manager[:l Member[_]
Manager[:l Member[_]

Manager [_] Member ]

5. Organized Under the Laws of: | 6.
Signature: N Date:
IDAHO (S — (15
W 1 14467 Name (type or print): Title:
Lo L p b (ke Oy e,

sued 05/19/2015 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




