AT

ldaho Limited Liability Company Annual Report Form
File online at: sos.idaho.gov Return completed form within 30 days to:

. Idaho Secretary of State
Due no later than: 05/31/2019 Attn: Annual Reports

450 North 4th Street

| Annual Report: No filing fee if received by the due date. ! 2:'::; '?222)7234 2300

SOS Control Number: 164625 Filing Status: Active-Existing

Limited Liability Company (D) Date Formed: 05/24/2006 Farmation Lacale: ID
Name and Malling Address: {1) Add or Change Mailing Address:
WARRIOR OF IDAHO, LLC

PO BOX 1420

CALDWELL, ID 83606

I EIRZ/6T/808 EIRT-22ER9

Registered Agent (RA) and Registered Office (RO) Addreas: (2) Change RA and/or RO Address:
DONALD B DAY

412 SOUTH KIT AVE

CALDWELL, ID 83605

Note: The Registered Office addross must be a physical idaho address (no postal box).

(3) New Registered Agent (RA) Signature:

{f 3 now agend is appomiad m llem (2) above. the new agend must sian here lo accepl the appomiment.

(4) Limited Liabllity Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘same as fast year' or 'same as above',
Thesea will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an altachment.

[ManagerMember [Name - |Business Address City, State, Zip
Olvgr [Mem | Jowmz < /4@2@3:.#;&%:_1;0 nAldwel

Oivar Rem AL (DA O lory 420 tpllvell TO 83/6/
COMor [JMem !

COmgr [CJMem
[COmgr [ Jeem
OOver [IMem
OOmgr [JMem
[Omgr [Jttem
[Imor [[JMem
CIwge [JMem
Omgr [JMem

oy s@mc \; ;‘ (6) Date: gr// ?/;7—0 12
@ TypePrint Name: TN oM S (D A&>/ (8) Thle: yv\,-sﬁéﬁ.,,__

Instructions: Legibly complels tha form above. Sign and date this form and return to the address provided above.
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