no. W 32745 Due no later than Aug 31, 2013 fl-";?‘:tgf%d ggg;; and Offics
Return to: Annual Rep ort Form KENT L MOEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 811 PAHSIMERO! RD
Ao0 N ath STREET D & K MOEN RANCH, L.L.C. AN IDAHO LIMITED MAY ID 83253
gglgg 1?)383720-0080 LIABILITY COMPANY
g KENT L MOEN
811 PAHSIMERQI ROAD
NO FILING FEE IF MAY 1D 83253 USA 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

ManagerMMemberD MM"Y G Moen B\ Pahsimersi Rd .Ma.r) ID USA 83353
ManagerDMemberm VO.\QF\\Q MO&n B “- P&\’lf:Mem‘. May’ ID u S& 83&55

ManagerDMemberm _ﬁ‘en+ M oen 8il PaHS;Me""; May’ ID. u3A 83253

ManagefDMemberw Rebecca\/arne)/ g1l Pahsimerc: Rd May, ID. USA 83253

5. Organized Under the Laws of: | 6.

IDAHO Signature%/ Da;:_-‘Zq__ / 3

W 32 745 Name (type or print): Title: Re 33 <} ered
Kent L Moeen Muhmje{/Agga‘\‘
EIssued 06/14/2013 by DK1 111597

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




