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FILED EFFECTIVE

no. W 4733

Retumn to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 12/08/2009

2. Registered Agent and Cffice {(NOT A
P.O, BOX)

D TEVIS HENDERSON

SECRETARY OF STATE
450 N 4th STREET

PO BOX B3720

BOISE, 1D 83720-0080

REINSTATEMENT

ree oue: $30.00

1. Mailing Address: Correct in this box if needed.

VALET (THE) L.C.

6198 BRIAN WAY
BOISE ID 83716

6198 BRIAN WY
BOISE ID 83706

3. New Reglstered Agent

4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members.
OfficeHeld ~ Name

mm\aarf b cms Hcv\d S0

Street or PO Address

City State Country Postal Code

‘41935 gl’llw\ LJua/ Aoise, Th  ADA 35‘7:6.

'IDAHO
W 4733

5. Organized Under the Laws of: |6.

003910

Tssued 02/23/2010 by CLH

Name (type or print): b'—f;d,'g Hep\Acrg;V\ ' 1'il:te:ﬂE E;e"'

INSTRUCTIONS FOR THE IDAHO ANNUAL ﬁEPORT FORM

Block 1: Pay speclal attention to the malling address. If the-correct address Is not given in Block 1, strike i out and write inthe
correct address. Nete: To ensure future mailings, the corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note:
The office of the registered agent must be at a street address In Idaho; not a Post Office Box or Personal Mail Rox.

Block 3: Only & new registered agent must sign in Block 3.

Block 4: Enter names and business addresses of management.Note: Do not put "same as last yesr” or "same as abnve
These wiil not be accepted.

Block 5. May not be altered through ﬂ1e use of this form.

 Block 6! The annual report must be signed by a person authorized to represent the limited liability company. Print or type the
name of the signer below the signature,

212312010



