2. Registered Agent and Office
no. W 68581 Due no later than Nov 30, 2013 (NOT A P.0. BOX)
Return to: Annual Report Form EVA LOU C DIEBEL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 11_1R?:)'0 ?g%gl;? LOOP
450 N 4th STREET Y
PO BOX 83720 E(I)Eggl)'( ';%%MS’ LLe
BOISE, ID 83720-0080 TROY ID 83871
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
Manager [Memoer ] EvA-LOU C . D IESEL POy 3Y7 TRIY T1) USA T3371
&8377 |
Manager [IMember [N E. BOYD DIEAEL PO Aix>%g TRoY ro dsh
Manager CImember (]
Manager [ Member (]
5. Organized Under the Laws of: | 6.
Signature: g Date:
IDAHO -1/
/3
W 68 581 Name (type or print): Title:
Ealod C. DiEpe] MEM A E1R,

ssued 09/25/2013 by SLD 119933




