2. Registered Agent and Oﬁ' ice
no. W 34547 Due ng l{,—lterI tFr;an No}\:/ 30, 2017 (NOT A .0 BOX)
Retum to: nnuai Report Form TOM HARVEY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 129 STONEGATE CIRCLE
450 N 4th STREET THOMAS H HARVEY ITl. LLC KETCHUM ID 83340-3423
PC BOX 83720 TOM HARVEY !
BOISE, ID 83720-0080
’ PO BOX 2360
KETCHUM 1D 83340
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
Managerﬁj Member[] | [\Omﬁd H HQ{U@\{ ’ﬁ‘: C\-dﬂ) laq jt(](\%qj ¢ QJ(L\Q' / KM{Y\ .{—wf u-SR
Vo Tod a%60 NS
ManagerE] Member[]
ManagerE] Member D
Manager [ Mermber (]

5. Organized Under the Laws of: | 6.

I D AH O Signature: ; C ) \“& \f\;‘_‘},y/l\—\ Date:

10f 9417
W 34547 Name (type or print}: Title:
hemas H-H (VY m_— Mepogel”
ssued 09/19/2017 by DK1 117979




