no. W 17976 Reinstatement Annual Report Form %hgwm ﬁ'%egg and Office

etum to: ADMIN DISSOLVED 05/14/2014 BRIAN WALL

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4435 W AGAVE ST

450 N 4th STREET HANDS ON PAINTING, LLC EAGLE ID 83616

glggxgggzo-mso BRIAN J WALL

! PO BOX 2059
EAGLE ID 83616

REINSTATEMENT FEE 3. New Reglstereq Agent Signature,
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Mamber Name Street or PO Address City = State Country = Postal Code

Manager MembarEl &‘M JU&LL 'f‘BS t‘}' %:ht }TL ME, ID 836 é’ ‘
: % TAMCLE T wme TS L. b S+
roes, TH 83616

Manager ] Member
Manager (] Member [_]

Managar [ Member (3

5. Organized Under the Laws of: | 6. ‘
D AH 0 SignatuW Dat:t-z:7d-g »/(.f

W 17976 Name (tv_pzﬁr pent):

Tite:
LiArS | (e DUNER
Essued 06/30/2014 by JL1

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 mailing address. If the

correct maifing address is not given in Block 1, strike it cut and write in the correct address, Note: To ensure future mailings, the
corrected address mwst be inside Block 1.



