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ANNUAL REPORTING: CORRECTION (ADDRESS & TITLE)

W160507 — 109303

AMIE’S DAY CARE, LLC

OFFICER NAME: AMIE OJEDA
ADDRESS: 423 18™ AVE S
CITY: NAMPA, ID 83651-4846

SIGNATURE_ I\ & . N
TITLE: MEMBER
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Annual Report for W 160507

No: W 160507

Due no later than Jan 31, 2017

Raturn to:
SECRETARY QF STATE
700 WEST XEFPERSON
PO BOX 83720 X
BOISE, 1D 837200080 -

NOFILING FEE IF

Annual Report Form

2. Registered Agemt and Address (ND PO BOXl_
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AMIE'S DAY CARE, LLC

- AMIE'S DAY CARE, LLC
1224 7YHST S
NAMPA 1D 83651

drrint gl Boe o Dol -

TAX MANAGEMENT SERVICES LIC
1224 7THST S
NAMPA ID 83651

2. Mew Regictered Agent Sipnature:*

AMIE OIEDA

RECELIVED BY DUE DATE
4. Umited Liabifty Companles: Enter Names and Addresses of at least one Member or Manager.
Office Held Mame Street or PO Address
MEMBER

423 18TH AVE S

Gtate Country  Postal Code

Gy
83651-
NAMPA ID usa  rae

5. Organized Under the Laws of:

v}
W 160507

6. Ahnual Report must be signed.*

Signature: AMIE 2
Name (type or pﬁn@

Processed 11/29/2016

* Elgctranically provided signatures are actepted as original signaturee:
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