nvo. W 169415 Due no later than Jul 31, 2018
Returm to: Annual Report Form
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET
o BOX BI720 SURFSUP LLC

BOISE, 1D 83720-0080

TERESA 1. MARSHALL
6925 E MULLAN TRAIL RD

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

TERESA L MARSHALL
6925 E MULLAN TRAIL RD
COEUR D ALENE ID 83814

COEUR D ALENE ID 83814
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 State Country Postal Code

Managerw‘MemberD .U]—é‘pE,s;.) Ma rshall LGISE, mutIAJ("ra‘.l Qa&" adATn . T2
Maneger Ivemver Bl “ D pui o fsrshall £ E. Millan Teail P, Ay In, I8y

Manager[] MemberD

Manager [ ember 1

5. Organized Under the Laws of:

6,
Signature: )

Date:

IDAHO o W sbe W sy g
W 169415 Name (type or print): . Title:
[ece<p N prshedl Oromer

ssued 06/18/2018 by SLD

132179




