Idaho Limited Liability Company Annual Report Form

File online at: sos.idsho.gov Retum completed form within 30 days to:
{deho Secrelary of Siute
Due no latar than: 04/30/2018 Aln: Anmual Reports
450 North 4th Street
Boiss, |D 83720
|  Annual Report: No filing fee if recelved by theduedate. | o
S08 Control Numbser: 347210 Flling Status: Active-Exisling
Limited Liabifity Company (D) Date Formed: 04062012 Formation Locale: 1D
Nams and Raliing Address: (1) Arid o Chenge Maling Address:
MYSTIQUE FULL SERVICE SALON, L1C
16 N MAIN ST

PAYETTE, ID 83081-2520

Rogistoyad Agent (RA) and Rogistered Office (RO) Addresa: -{2) Change RA smdfor RO Addrews:
Lennie D. Thomss

18 NORTH MAIN STREET
PAYETTE, ID 83881

Nots: The Registered Office addrens must be a plysical idalo adtress (no postal box).
{3) Now Raglstored Agent (RA) Signature:

i 2 naw agent is appointed o dem {2) above, the et agent must sign Meve (o scoept e eppomtatent.

(4) Limilod Lishifily Companies: Enter numes and eddresses of Menagers OR Members. Do NOT e ‘same e lasd year' or ‘same as above’.
‘These wilf not be accepied. Changas here will nol affect the enlily majing address. If mom space is noaded, ploace add an attachment.
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