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no. W 165727 Reinstatement Annual Report Form
ADMIN DISSOLVED 07/26/2017

Retumn to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

PO BOX 83720 LUMINESCENCE CAR CARE PRODUCTS LLC

' 1820 W IDAHO BLVD
EMMETT ID 83617

REINSTATEMENT FEE

oue: $30.00

2. Registered Agent and Office
{NOT A P.O. 80X}
SAMUEL BARNES
1820 W IDAHG BLVD
EMMETT ID 83617

3. New Registered Agent Signature.

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

vorgerverber [T o Burbes (P20~ Ldake B ek 34 G~ SBEI7

Managar [ 1Member [ 1
Manager [ Jtember (]
Manager [ Member( ]
5. Organized Under the Laws of: | 6.
Slgnature: Date:
IDAHO So Larrai f//{t/wij
W 165727 Name (type or print):j_ Title:
Jer~ Lrvrnes Owra/

|
ssued 10/23/2017 by onling




