hltp:/!www.sos.idaho.gov/CoerrimFormidisplay.asfnx?eﬁmr%w 142...

FILED EFEECTIVE

vo.W 142175 | Reinstatement Annual Report ForrT/ 2. Registered Agentand Offce Y}

W 142175

ADMIN DISSOLVED 12/16/2015 | | oyt

Return to: .
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4009t 217 River Drives
CHALLIS ID 83226

450 N 4th STREET HILL SPEECH & LANGUAGE THERAPY LLC

PO BOX 83720 : '
! PO-85-133% 397 River Prive
BOISE, ID 83720-0080 CHALLIS ID 83226

e Frection §

3. New Registered Agent Signature.
REINSTATEMENT FEE < gent >

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Mawager[E(MemberD M°ll\‘j e thil 397 River Drive Challs, 1D USA 832
Manager L) Member[)
Manager (] Memberl 1

I ManagerD Member[ ]

5. Organized Under the Laws of: | &. .
IDAHO Signature: M&Qﬁ‘w Date: ’L/l(a/“(

W 142175 Name (type or print): " Title:
Moltd Hrll OWNRY fmanagey
ll=sued %37[_2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




