no. W 138287 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 08/25/2015 | {27 #h0- 220

Return to: BRIAN LEPIRE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 12527 GAMBRELL
450 N 4th STREET STAR ID 83669
PO BOX 83720 BOISE DOG BARBER SHOP, LLC

BRIAN LEPIRE
6732 N GLENWOOD ST
GARDEN CITY ID 83714

BOISE, ID 83720-0080

3. New Registered Agent Signature.

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

vanegaIvemor ] Rvand Lire 1535 et T ADA 364 >

Manager [CIMember []
Manager [ member [

Manager I Member []

5. Organized Under the Laws of. | 6.

Sign ture:\ Date:
DAHO | F o, 02/ o [- (3 (S
W 138287 Name (type or print): Title:

P ian L&P,'/Q_f OWNE R

lIssued 10/13/2015 by CLH



