no. W 27647

Reinstatement Annual Report Form

Return to;

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

ADMIN DISSOLVED 03/10/2014

2. Registered Agent and Office
(NOT A P.0. BOX)

1. Mailing Address: Correct in this box if needed.
J & ] MANAGEMENT, LLC

JANET WHITE

911 N D STREET

PARMA ID 83660 USA

JOAN-RRIGGE
16712 CRUSER ST
BOISE ID B3709—

Jd R T WHGE

Gt MDD STReeT
PArrMa Tp §3660

3. New Registered Agent Signature.
REINSTATEMENT FEE Hew Reg g ?
DUE: $3000
4.

Manager [X] Member (]
Manager [] Member IE
Manager [ Member []

Manager I Member (]

Limited Liability Companies: Enter Names and Addresses of
Manager or Member

Managers OR Members. See Instructions.
Name Street or PO Address City

Jo PR Ok c RUSER 67 Bowse, AowH

State Country Postal Code

& 3704

JANEr WHUITE Qi NDsT  PARMA Tp ®3cls

IDAHO
W 27647

5. Organized Under the Laws of: |6

S;gnature: (’_ ) Date: -
222015

NW or print):

NANET eTe

Title:
WME M BER

Issued 04/22/20i4 by SLD

TNSTRICTTNANS FOR THF IDAHO ANNIIAL RFPNRT FORM




