no. W 110984

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

Due no later than Feb 28, 2013
Annual Report Form

1. Mailing Address: Correct in this box if needed.
DOC SCISSORS BARBER SHOP LLC

618 N ORCHARD ST

BOISE ID 83706

2. Registered Agent and Office
(NOT A P.O. BOX)

BEN J GALVAN

7231 W COLONIAL ST APT A306

BO.
bn.
JJ‘F} tv/‘f/ 46&1&4/

(Boise TI) 85704

3. New Registered Agent Signature.

4.

Manager D Membar D
Manager |:| Member D

Manager D Member D

Limited Liability Companies; Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member
Manager Iﬁnb@r D

Name Street or PO Address

%3¢ Catlygy '™ 50 st 3015€ TP ADo 837

State Country Postai Code

3. Organized Under the Laws of: | 6.

Signature: -

' Date:
IDAHO st Y 9322 -3
W 1 10984 Name (type or print): Title:
Ben Galvon ouwn &
ssued 03/21/2013 by 5LD 119867

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Recial attention o the mailing address, If the




