SR el e i Adanued Report Form

| Due No Later Than November 30,

Return to: 1. Mailing Address - Please Correct, if Mot Correct
SECRETARY OF STATE :
700 WEST JEFFERSON i TURNER IRVESTMzZNTS, LLC
PO BOX 83720 BRUCE TURNER
BOISE, ID 83720-0080

RT 1 WATER CANYON #13
NO FEE REQUIRED

* FIRST NOQTICE +* DECLO ID 63323

2. Reg.stered Agenl eru Ufe MOT A PO, BOX

BRUCE TURNER
BT 1 WATER CANYON #13

DECLD Ir 83323

3. Organized Under the Laws of:

manyey Bruce B /»’/mfr 853 C 545 S

ID W 26T76h
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managars or X Members {check one)
Office held Name Street or P.O. Address City State Zip

perls I/ $7797

5. Signature of New Registered Agent 6.

o
Signature&wﬁ_Lu@Mg__ Date LB~ F &%

Title Mjfr '

\ Name (et By jrot BTt rndlr

87 -




