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Idaho Limited Liability Company Annual Report Form

Fiie online at: SOSBiZidaho.gov ) Return completed form within 30 days to:

Du JRef - 09130/ s : idaho SEGTC'B’Y of Slate
e on/Before: 09/30/2018 Reporting Year. 2018 Attn. Annuial Reports
450 North 4th Street

Boise, 10 83702
Phone. (208) 334-2300

Annual Report: No filing fee if received by due date.
If reinstatement is required, the reinstatement fea is $30.00.

508 Control Number: 673302 Filing Status; Active-Exisling

Limited Liability Company (D) Date Formed: (8972820147 Formation Locale: 1D
Name and Mailing Address: {13 Add or Chanye Mailing Address
WESTERN EDGE SALON LLC

1890 HEPWORTH LANE

BLACKFOOT, 1D 83221

Registered Agent {(RA} and Registered Office {RO} Address; {2} Change AA andicr RO Address
ANNIE ELISON

1890 HEPWORTH LANE

BLACKFQOT, 1D 83221

Hote: The Rogistered Oifice sddrass vst bo a physicat iaho adtress {na pastal box).

{3) New Registered Agent {(RA) Signature:

{4) Umited Liability Companies: Erter names and addresses of Managers OR Membsrs Dc NOT put same as 4351 year or'same as ahove’,
These will not be accepted. Changes hera will not affect the entity mailing address. If more space is fieeded, please ads an allachment,

[ManagasMembe:  IName ‘|Business Address J City, State, Zip

o Mgs EMem Ronie Elfsanm “ﬁg—ﬂ_ﬁ@ﬁﬂﬁ*ﬁ_‘—&. 14 Y E ‘
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[‘]Mgr @Mem

C ]Mgr ']Mem

DMqr DMem

DMgr [[Mem

(5) Signature: 18) Date — z d . ‘(

(1) TypeiPrint Name: o\ o o~ ¢ O ;:’ . chl—\ {8 Title: OUUI’I e

instructions; Legibly co’nplnm the form above. fnclnsi asheck made payatie to the idaho Sacratary of State Yor §38 if reinstating.
Sign and date this form and return to tho address provided shove,
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