vo. W 101614 Reinstatement Annual Report Form fl-“géfg‘fgfgd ‘;9;2; and Office

Return to: ADMIN DISSOLVED 06/12/2013 ANNEMARIE WILLIAMSON

SECRETARY OF STATE  { 1. Mailing Address: Carrect in this box if needed, 2934 W APPERSON DR

450 N 4th STREET TEACH LOVE CREATE CHILDCARE, {C COEUR D ALENE ID 83815

PO BOX 83720 ‘

BOISE. 1D 83720-0080 | ANNEMARIE E WILLIAMSON

’ 2934 W APPERSON DR
COEUR D ALENE ID 83815

REINSTATEMENT FEE 3. New Registered ﬁger:t Signatur%‘f
oue: $30.00 M//éﬁff %/kﬂ/ff’/%

4 Limited Liability Companies: Enter Names and Addresses of Managers @Merrﬁers See Instructions.
Manager or Member Name | Street or PO Address City State Couniry Postal Code

vanager [ ember ] frrneMails Williamse™ 2024 W) Arppeezsen Dea.
Coevd' Flenc 1D UM
Manager [ Member [ %(glg

Manager [ IMember[_1

Manager {Imember{ ]

5. Organized Under the Laws of
= r Date:
IDAHO s Wtk @faifn
W 101614 ame{type of, prntl_ e Tie: /[
ndMagie. Wil liamsen _ awnee
{iseued 08/1372017 by CLti

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spediat attention to the mailing addr_e;s. If the
correct maifing adgress is not given in Block 1, strike it aut and write in the correct address. Note: To ensure future maifings, the
corrected address must be inside Block 1.

mre ats A P channe tha remictared aaent or office, strike the incorrect information and write in the correct information. Note: The office



