410/2018

no. W 160019 Reinstatement Annual Report Form

ADMIN DISSOLVED 03/27/2018

2. Registered Agent and Office
(NOT A P.O. BOX)
ANN BYCE

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET SWEETS, LLC
PO BOX 83720 SWEETS, LLC
BQISE, 10 837200080 | gog W PLAYGROUND ST
KUNA 1D 83634 USA
REINSTATEMENT FEE
oue: $30.00

826 W PLAYGROUND ST
KUNA ID 83634-8363

3. New Registered Agent Signature,

4,
Manager or Member Street or PO Address

Manager {_IMember [ ]
Manager [ Itember (]

Manager [TImember{"]

Limited Liabiiity Compam‘es Enter Names and Addresses of Managers OR Members. See instructions.

City State Counfry Postal Code

Managirislpember (3 YOO ‘Bgc,, B2 L Playgron) & Kun, To e Raway

5. Organized Under the Laws of: | 6.
Signature:

o0 " g,
W 160019 Name (type or print)

04/10/2018 by online -




