FILED EFFECTIVE

no. W 124872 Reinstatement Annual Report Form fh'éefﬁrg‘ gg;;; and Office
Rt to: ADMIN DISSOLVED 08/15/2014 VUJA A BAKER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 11476 W Cg:l;g%EBRLAND RIVER DR
450 N 4th STREET NAMPA ID

PO BOX 83770 HOUSEKEEPING SOLUTIONS, LLC

BOISE, ID 83720-0080

’ NAMPA 1D 83686
Houstheepir Slutions LLC

REINSTATEMENT FEE | [, /Y M) /&Gf’ Civele #1032 3- New Registered Agent Signature.
pue: $30.00 f\?amprk iD 36§57
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

ManagerElMemberm H’N‘\na,h Hﬁl’ldé(&}h Hou’-lld W Grda—#lb& NJ_MPﬂ JD 3(5(057 USH
ManagerDMemberm \[\)0\ ?)&_\C?.Y H‘i')lo uJd- (umb&fw Erier bf- Na,_mpﬂ 'D ?3(0814

Y2
vonsger Clvemcer 0 Hﬂad‘.mﬂmw 17 ad §i-S- Naumpa D xfscoa?g

Manager OIvember[]

5. Organized Under the Laws of:

b,
IDAHO EL /d,(/}é\, Yal,/ 2004/

W 124872 Name (type or,print): Title:

-

Hanng h Hendesson Nemobed
ssued 08/22/2014 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the

correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.




