no. W 108782

Due no later than Dec 31, 2012
Annual Report Form

2. Registered Agent and Office
{NOT A P.O. BOX)

ManagerDMemberm So.-(q\'\ <. (-Z-\‘,(;q_ TiB Maig Sk

Return to: SARAH R GIPE

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1513 S WILLOW CREEK WAY

450 N 4th STREET ROSE PARLOUR SALON LLC NAMPA ID 83685

PO e rouse | 1513 'S WILLOW CREEK WAY

’ NAMPA 1D 83686

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE

DATE
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 Postal Code

Chldued TH  USA B3OS

Manager |:| Member D
Manager D Member D
ManagerD Mermber |:|
i
5. Organized Under the Laws of: | 6. _
Signature: g - Date:
IDAHO ) 2022|112
W 108782 Name {type Or print): A Title:
AR K. EGiige ODVIN L2

1257564

Issued 12/18/2012 by DK1




