Manager@l Member (] D ams el Henredas

no. W 90971 Due no later than Feb 29, 2016 %hgegftgfg’ oS and Office

Return to: Annual Report Form DANIEL KAVESHAN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 12841 E FRONTAGE RD

R brmomen | DAIELISAL

COEUR D ALENE ID 83814

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

125U Efrendege Ral CO& ID S35,

Koohewre
Manager 3 member (]
Manager [_] Member (]
Manager|:| Member (]
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAMO ' =944
W 90971 Name (type or print): Title:
Devicl L Kayesber Liwher
ssued 02/02/2016 by TLB 107742

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.



