no. W 27221 Due no later than Dec 31, 2014 2. Registered Agent and Office

(NOT A P.G. BOX)
Return tor Annual Report Form GRACE SUMMERS
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 1895 GOL[; DUST RD
450 M 4th STREET UNIQUE WOOD N THINGS, L.L.C. CASCADE 1D 83611
PO BOX 83720 1895 GOLD DUST RD

BOISE, 1D 83720-0080 CASCADE ID 83611

3, New Registered Agent Signature.

NO FILING FEE IF

RECEIVED BY DUE

DATE

4. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerEMemberE G’!\r Gt e S—H'\N\VV\‘EXF f@“{.&’ G‘lz:io‘ DH :TQ,J Goeosa a.dt T17 Valley 85“;‘”
. - | ¢ G ele fﬂ i/ I{ ; gg&‘”
Manager [ Member ) anllej .ASUmmev.f JEFE G"OitJDHST Rd. Caseq iy

Manager [] Member D

Manager ] Member |

5. Organized Under the Laws of: | 6.
Signature: é W, Date:
IDAHO v % weis 0
& At
W 27221 Name (type or print): Title:
Ghvace Summeys {

Ussued 12/10/2014 by KaH 11582




