Manager [ ]Member ]
Manager [ Member[]

Manager [JMember [}

2. Registered Agent and Office
no. W 61268 Due nz IaterI gwan QP; 30, 2018 (NOT 4 P.0. BOX)
Return to: nnual keport Form MARLENE COMBE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4293 E FRANKLIN RD
450 N 4th STREET MARLENE'S HAPPY FEET, LLC NAMPA ID 83687
Eglggxlsn3§§gzo—ooso MARLENE COMBE
‘ 4293 E FRANKLIN RD
NAMPA 1D B3687
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.
Marnager or Member Name Street or PO Address City State Country Postal Code

manager B[ Member (1 (el e, Qondie. UG E Raldie B Nane~ Td 0SSR X3687

Iissued 02/27/2018 by SLD

5. Organized Under the Laws of: | 6.
IDAHO RS W - A C I N 3618
W 6 1268 Narne (type or print): Title:
/Natlence. E Combe. duoner
110642

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



