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Idaho Limited Liability Company Annual Report Form

File online at: SOSBIZidaho.gov ‘ Return completed form within 30 days to:
Due onfBefore: 05/31/2018 Reporting Year: 2018~ 'daho Secretary of State
‘ Attn: Annual Reports
Annual Report: No filing fee if received by due date. ;i;gﬂghg;’;uea
If reinstatement is required, the reinstatement fee is $30.00. Phone: (208) 334-2300
SOS Control Number: 421566 Filing Status: Inactive-Dissolved [Zﬁeinstate Entity ($30 fee)
(Administrative)
Limited Liability Company (D) Date Formed: 05/21/2014 Formation Locale; 1D
Name and Mailing Address: (1) Add or Change Mailing Address:
ALLABOUT SAFETY LIMITED LIABILITY COMPANY L[ 54 ~5
872 EAST MARTELLO LANE R . —
MERIDIAN, ID 83646 pesviheasT Steeel
Fagle 2D 836\,
Registered Agent (RA)} and Registered Office (RO) Address: {2) Change RA and/or RO Address:
NO AGENT DA Thic
AGENT RESIGNED OR INVALID | ‘Z 5%M D~ Tolcmnd
BOISE, ID 83702 (ADA) B 3 Braveneart 5t
Ea4gle, 1D E3wl¢,

Note: The Registered Office address must be a physi : address {10 postal box).
{3) New Registered Agent (RA) Signature: m C/Q QS ﬁj(ﬂ‘l j

(4) Limited Liability Companies: Enter names and adh?éﬁé of &anagers C\)RMe’mbers. Do NOT put 'same as iast year’ or 'same as above’.

These will not be accepted. Changes here will not affect the entily mailing address. If more space is needed, please add an attachment.

[ManagerMember [Name Business Address City, State, Zip
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Owmgr [JMem | Y A VAN B ]
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Cumor [ Mem
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Cmgr [ JMem
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_{5) Signature: @ L{ﬂ W ®pae: [)/ 24 /18
(7) TypefPrint Name: \j\ gl\ s &1\

ol Aok (8) Titte: ﬁjﬁ N A

instructions: Legibly comp(ete the form abaove. Enclose a check made payable to the idaho Secretary of State fb‘ $30 if reinstating.
Sigh and date this form and return to the address provided above.
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