2. Registered Agent and Office

vo. W 142494 Reinstatement Annual Report Form [NOT A P.0. BOX)
Return to: ADMIN DISSOLVED 12/16/2015 SHELLY BRANCH
SECRETARY OF STATE | 1. Malling Address: Cotrect In this box if needed. 5851 N STREAMSIDE PL
450 N 4th STREET JAMAHKEE LLC GARDEN CITY ID 83714
PO BOX 83720
BOISE, 10 837200080 | >HELLY BRANCH
’ 5891 N STREAMSIDE PL
GARDEN CITY ID 83714
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00

Manager or Member

Manager Cvenper ]

Manager[] MemberD

ManagerE Memberm Sh bi ‘ H@n

Manager[]MemberDID X _”

Name Street or PO Address City

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

State Country Postal Code

05291 N Strkauside P bewlen C«}y

IDAHO
W 142494

5. Organized Under the Laws of: | 6,

Name (type or print):

Sht—uvt Arancine

Sizang

Title:

}%lm//mrr/

UA

Essued 05/24/2018 by L1




