5222017 W 146663

no. W 146663 Reinstatement Annual Report Form fﬁﬂﬁtgfg? ;g;';t and Office
ADMIN DISSOLVED 05/02/2017 :

Return to: KELLY MEYER
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 203 W 11TH AVE

450 N 4th STREET INDULGE SALON LLC POST FALLS ID 83854
PO BOX 83720 KELLY MEYER

BOISE, ID 837200080 | »anp £ SELTICE WAY STE E
POST FALLS ID 83854

N ist ; .
REINSTATEMENT FEE 3- Mo Registered Agent Signature

DUE: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instruclions.
Manager ar Member Name Street or PO Address City St@ate Country Postal Code

Manager‘ﬂﬁamber[] lﬁi”q M/’Iu’gy 9’0:3 W/ ”bhF?VL PoS‘/’ R}{SWO kou#ena.} 8‘38’97

ManagerDMember ]

Manager {IMember )

Manager ]:I Member E]

5. Organized Under the Laws of: |6,

ID AH 0 Signature: év | Date: 5 i
W 146663 Name (ée or pd): i 5 Title:
_Aelly Moy Ouiner [ippnns)
lIssued 05/22/2017 by onling v '
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not. be altered through the use of this form. Pay special attention to the mailina addrace 1¢ Hho ~aeeact




