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2. Registered Agent and Office
no. W 154180 Due IX) Iatelr I:t{hangtuil=31, 2016 (NOT A b.0, BOX)
Return to: nnuat Report Form ERMIN MESTETOVIC
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 681 S KISER AVE
450 N dth STREET CRYSTAL SHINE CLEANING SERVICES & BOISE ID 83709
BOISE, ID 83720-0080 244\11';TKEI§$C/EVIELC
BOISE 1D 83709
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
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

Eomn 65/ S ijser Avs Doss g3
Manager@ﬁe\mberm /75?52"#\:”(, Syf/y,a,q 6ﬂy/ \() dl(_i‘\SCz@ A-VS- B@[SLC j D gg

&
709

5. Organized Under the Laws of:

IDAHO
W 154180

6.
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lIssued 07/27/2016 by JL1
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