e ————

no. W 80823 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.0, BOX)
Retu to: ADMIN DISSOLVED 04/15/2013 BRIAN SIMONS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 2435 RICHARDS AVE
450 N 4th STREET BIKINI DOGS LLC IDAHO FALLS ID 83404
PO BOX 83720

BRIAN P SIMONS
BOISE, ID 83720-0080 | S, 8 RICHARDS AVE

IDAHO FALLS ID 83404 |
3. New Registered Agent Signature.

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of

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

State Country Postal Code
ManagerMMembe;D er‘;ﬁ's Simens 2435 Richerds A‘Ve Jachoﬁk v bonenille § 3yo¥

Manager B] Member [ ] Todd eqrimv\J P.O.Box 51692 ThheFubs Y0 Bonnenlle €340 S

ManagerD Member D

Manager or Member Name

Manager I:l Member D

5. Organized Under the Laws of: | 6.

I DAH O Signatur: - Dag::ﬂ I ) I %
| W 80823 Name (type or print): R Ftle:_

Co -Owner
ssued 04/25/2013 by DK1




