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Return to: Annual Report Form ALEXANDRA N HARBAUGH-BURROWS
SECRETARY OF STATE . Mailing Address: Correct in this box if needed. 6190 W HARBOR DR

450 N 4th STREET SOLAR FLAIR, LLC COEUR D ALENE ID 83814
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ml_’my COEUR D ALENE ID 83814
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3. New Registered Agent Signature.
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