FILED EFFECTIVE

no. W 83800 Reinstatement Annual Report Form

ADMIN DISSOLVED 08/12/2013

2. Registered Agent and Office
(NOT A P.O, BOX)

RICHARD L BURNS

Return to:
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET
PO BOX 83720 BREWERS HAVEN (BQISE) LLC
BOISE, 1D 83720-0080 AEE-A-TAREHEAH-DF
KOMA 83634~

1795 VISTA AVE
BOISE 1D 83705

3. New Registered Agent Signiature.

ManagerDMemberE [Y\fng Ao o Bucay
tAanager CInember ]
Manager D Member (:l

Manager l:l Member [:[

REINSTATEMENT FEE | ! _

oue: $30.00 Bost I §3705

4. Limited Liability Companigs: Entet Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City  State Country Pastal Code

e Clhh O fvdea IS ADA F3l0X

5. Organized Under the Laws of. |6,

Signature: Date:
oado | 27 S ol
Title:

W 83800 Name {type or print):
Vi d 1 &ornd

O\ fr” [ oA

Issued 03/19/2014 by DK1




