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ADMIN DISSOLVED 04/21/2015 KIMBERLY LEDWA

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 14%53PSAIBD;\3L6(§§EEK

450 N 4th STREET KIMBERLY LEDWA, LLC NAMPA 1

R D 0.00ga | KIMBERLY LEDWA

’ 1420 SANDAL CREEK
NAMPA ID 83686

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Membeér - Name Street or PO Address : City State Country Postal Code
| MansgesBtmemoer 1 k"rmdpo rf% leduwn 1926 SandalCreck 1D uUSA B365¢
ﬂ M ‘a': [»3

Manages ] Member [ :

ManagafDMsmbar[:l

Manager [ Member [

5. Organized Under the Laws of: .
ID AH O Slgnature éE W ’ | Date:; /S
’ Title: '7

W 133526 Name(typeorprint) v
el

Essued 05/08/2015 bv online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



