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44162014 W 90203
no. W 90203 Reinstatement Annual Report Form |2 Registered Agent and Office
—— ADMIN DISSOLVED 04/14/2014 ({8470 8o
SECRETARY OF STATE | 1. Mailing Address: Cotveact in this box If needed. | 805 4TH AVE DR
450 N 4ch STREET BREASTFEEDING SOLUTIONS LLC JEROME 1D 83338
PO BOX 83720 AMY PETERSON
BOISE, ID 83720-0080 805 4TH AVE DR
JEROME 1D 83338 USA
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00 |
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
Manager or Member Nome Street or PO Address ty  State Country  Postal Code

uwogeRuorsa]  Avry RALLSOV B0S T Jerome D BT k%z;fg
Mamgermumbq—[j MIHU\}‘ Hovrmey 14 Bristlecsne. ToumFlis D ™Manlls £330

Manager [] Member (]
Manager D member [
5. Organized Under the Laws of: | 6.
IDAHO et &ﬁf U o
W 90203 Name (type or H Thie:
Abry Fodcrsm Rurtros

fissued 04/16/2014 by obline

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



