no. W 112379

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 06/17/2014

SECRETARY OF STATE
450 N 4th STREET

PC BOX 83720

BOISE, ID 83720-0080

1. Mailing Address: Comrect in this bax if needed.

BALANCED SOLUTIONS LLC
3813 WCHERRY [N #132
MERIDIAN-HE-63642—

ZACCO B RavyeaN Oy Secer

2. Registered Agent and Office
{NOT A P.O. BOX)
STEPHANIE KING
25 MECICYIEW DR
MERIDIAMN-IE-82642-
20D Emanes Ny ]

Manager or Member

REINSTATEMENT FEE | - A\
oue: $30.00 WAE LY R0 SHoAY
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See ctions

Name Street or PO Address City

Manager [Z Mermber (1 S'RPM K"“j 2400 € Rl"’“"““‘ﬂsr' Mevidia w Tn USA L34t

State Country Postal Code

# ol
Manager [] Member [
Manager [ Member [
Managerl:l Member (]
5. Organized Under the Laws of: |6,
Signature: Date:
IDAHO SY\QNA
W 112379 Name (type of ? Tite: .
oo o, Qoo

Essued 08/22/2014 by 5LD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



