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FILEV e
no. W 128804 Reinstatement Annuat Report Form a’m gﬁoe;; and Office
mpra— ADMIN DISSOLVED 12/20/2016
SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. BENBUACHG
450 N 4th STREET P Ll _
PO 50X 83720 COMPASS GROUP, LLC | e Re TR e
BOISE, 10 83720-0080 'ﬁ Catherine E. Holloway €10 AUTURN DR
REXBURG tD 83340
610 AUTUMN DR
REXBURG, 1D 83440 3. New Reglstered Agent Sianature.
REINSTATEMENT FEE {;ﬂ <9 ’ d %? gnature
DUE: $30.00 atﬁén:ne foOWa'y
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 Pastal Code

Manager i Member (] Catherine E. Holloway - 610 AUTUMN DR REXBURG, I1D 83440
MamgerDMember[j
Menager {_IMember ]

Managercl Member [_]

5. Organized Under the Laws of:

IDAHO Pt £ Hollowor,  TG-1-17
W 128804 Name (type or print): ! Title:

Catherine E. Holloway Manager

L

flemwad NALINIINET bur anlins




