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A ADMIN DISSOLVED 12/16/2014 INA RANEL HANSON

SECRETARY OF STATE (1. Mailing Address: Correct in this box if needed, | 317 N FIRST AVE

450 N 4th STREET FLOWER POWER, LIMITED LIABILITY COMPANY | SANDPOINT ID 83854

PO BOX 83720 INA RANEL HANSON

BOISE, ID 83720-0080 317 N FIRST AVE

SANDPQINT ID 83864 USA

REINSTATEMENT FEE 3. New Registered Agent Slgnature,
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Addresss_r City State Country Postal Code
ManagerDMembe INA’RK‘?LQI #ﬁﬂst"‘) 30 /\J { A"ﬂ' S’ﬁv‘f’ﬁuf,‘ 1'_0( iU 5’4 ?3 ?C“‘
Manager DMember D

Manager DMem ber O

Manager u Member L[]

-

5. wOrgantzed Under the Laws of: | 5.
Signature: Date:
IDAHO T G Renel oo P,
W 57122 Name (type or print): Title:
Ina Bavel Haonson DLoNER_

ssued 12/22/2014 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




