W 106826 htep:/ /www.sos.idaho.gov/CorpPrintForm/display.aspx?enu..

2. Registered Agent and Office
| to. W 106826 Due ng IaterI E?an Se'r:J 30, 2016 (NOT A P.0. BOX)
Return to: nnual Report Form TERRI WALLACE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if neaded. 5177 MAHOGANY DRIVE

450 N 4th STREET POCATELLO 1D 83204
PO BOX 83720 DISCOUNT COSMETIC QUTLET, LLC

) TERRI WALLACE
BOISE, 1D 83720-0080 | 6177 MAHOGANY DRIVE

POCATELLO 1D 83204

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.

Manager or Member Name Street or PO Address City State Country Postal Code
Manager@ Member ] Teve, Wellace 5177 ﬁ'\d«ha&am} O f’z’CtE tellp IO e ok 5 3)‘3‘/

Manager [ Member ]
Manager L member [

Manager|:| Member[J

5. Organized Under the Laws of: | 6.

Signaturyg: Date:
IDAHO ’ I lee )
a I i/ ¥ o A
W 106826 Name {type or print): o Title” 2 7/ L

Terys WwWillace Do e
Issued 10/27/2016 by online

116755
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