ID - S0S 12/5/2007 10:08:12 AM PAGE  %/0U3  rax oosve:

n. W 15830 Relnstatement Annual Report Form | 2 Aegied Agent and Ofice (marA
Per—— ADMIN DISSOLVED 10/10/2007 BREMY BLIS
504 N4TH
SECRETARY OF STATE | 1, Mailing Addruss: Cotmect b this box ifmsaded. | POCATELLO ID 83201
450 N & STREET _
PO AOX 83720 HOPPY ENTERPRISE LL.C.
BOISE, ID 83720-0080
mmnm?oq” 4
3. ticy Registnred Agent Signature.
ERINSTATEMENT
4. Limited Liability Companies: Enbar Namez and Addresses of Mankgers OR Mambers,
[offceHeld ~ Neme . SvectorPOAddrem Gy | Sawm Coumtty Posial Code
v - Plewanr -\t‘iusf_uw. iy gy Y- R o baar e
Peemini PRy Libwsss TR L . PheAsi To Byean R
o <p
wg -~
s
e (1]
RIS
o
T
A~/ 55
5, Qrganized Undear the Laws oft |6, . 2 E
Signature: : paet (3331457
DAHO ﬁg ‘m%) o334 | o5
W 15830 Name (lype of ity - : AES e Dopacy
_ [tasued 12/05/2007 by LG




