Annual Report Form
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450 NORTH FOURTH STREET! J-MILES SALONLLC BOISE, ID 83702
PO BOX 83720 JEREMEY C MILES :
BOISE, ID 83720-0080 2142 ILLINOIS AVE

BOISE, ID 83706

3. New Registered Agent Si ure
NO FILING FEE IF ~ew meg ¢ gnat

RECEIVED BY DUE DATE .
4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held  Name _ Street or P.O. Address State Zip
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