no. W 84716 Due no later than Jun 30, 2016 oY A D By T e

Return to: Annual Report Form KEVIN L CRAWFORD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 702 S DIVISION
450 N 4th STREET K.C'S CAR CARE. LLC PINEHURST ID 83850
501 10 63720:0060 | KEVIN L CRAWFORD
PINEHURST ID 83850
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 [_] Member B~ Kevia L Crowlerd 702 S Drvisten ‘ng},wsf) ID ush 83g 50

Manager I Member[]
Manager I Member (]
Manager [ Imember[]
5. Organized Under the Laws of: | 6. /
|-Signpfure: Date:
IDAHO %j //// ?@ el
W 84716 NSime’ (type or prlnt)/ Title:
’V(cum} L. CRAawFoRN MEMBER
Issued 07/15/2016 by KAH 127271

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



