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ADMIN DISSOLVED 12/16/2014 (NOT A P.O. BOX)

Return to: EMILY SMITH
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3. New Registered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member; u‘gmg Stregt or PO Addre_si ) ‘gity State Country PosAtgll Code

Ma"age’%“"embef[' Emily Smith 4400 E 17th.St Ammor)l' ID 83406

Manager ] Member (] Jessie Smith wo "

Manager [_]Member []

Manager [ Member (]

5. Organized Under the Laws of:
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INSTRUCTIONS F(‘R THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the

correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strlke the mcorrect information and write in the rarrast i-c-
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