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ADMIN DISSOLVED 02/27/2018 {NOT A P.0O. BOX)

Return ta: GABRIELA A HARAGOS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 859 W MOUNTAINASH LOOP
450 N 4th STREET ALL ABOUT BOOKS & PAYROLL LLC NAMPA 1D 83686
SOISE, 10 837200080 | GABRIELA A HARAGOS
' 859 W MOUNTAINASH LOOP
NAMPA I B3686
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4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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