no. W 23981

Return to:

Due no later than May 31, 2015
Annual Report Form

2. Registered Agent and Office
(NOT A P.O. BOX)

DAVID SCHREIBER

SECRETARY CF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

1. Mailing Address: Correct in this box if needed.

ANTON CAPITAL, LLC
303 N PARK DR
COEUR D ALENE 1D 83814

303 PARK DR
COEUR D'ALENE ID 83814

3. New Registered Agent Signature.

4,
Manager or Member

Name Street or PO Address

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

City State Country Postal Code

ManagerZ3Member [ 7((Ll1dl Sc'hr’éf/ét)” B3N fﬂfr}(}}f) ﬁ-ocz«u’c’/‘?/E)’Ie,IP L 5. BRESH
/é&rfﬁj’dp IQWAD( Lceyth{r‘}/eMé‘ IPUs. RZEH

Manager [ IMember B Sut 521471 7T Se I’IYC':'
ManagerDMemberEJZ%’}’f A. 2/! Y& //56’1)’ /? U. LQZJ)( 9%5:%{5}4&5@&;7%:}:@ )C’,q s GHET

Manager [] Member [ ]

5. Organized Under the Laws of: .
i Slgnatur / Date:
IDAHO / e, f e//ﬁ»/f ol
W 23981 Name (bype or print): Thie:
ZAesbey Hanagen

ssued 04/29/2015 by KAH 127253

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




