no. W 73691 Due no later than Apr 30, 2015 2. Registered Agent and Office

NOT A P.O. BOX)
Annual Report Form ¢

Return to: JUDY A SHOPLOCK

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 32 JOSHUA DR36

450 N 4th STREET PROP CASCADE ID 83611

PO BOX 83720 ?,0 B%XE};EES He

BOISE, ID 83720-0080 CASCADE ID 83611

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 ar Member Name Street or PO Addres% 57 State Cou\n/try Postal COZ:

Managerﬂ/mber[l \_jU @ Shqo{'c 1 A:Dt’ & j gs
ManagerD Member ]

ManagerD Member[]

Manager[:l Member [

5. Organized Under the Laws of;

IDARO Signature%urw A}m/b Febalal
W 73691 Name (ty%bunt) 6’») § Title:

ed 02/17/2015 by TLB_ 12059
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




