File online at: sos.idaho.gov

Due no later than: 01/31/2020

Idaho Limited Liability Partnership Annual Report Form

Return completed form within 30 days to:
Idaho Secretary of State
Attn: Annual Reports
450 North 4th Street

I Annual Report: No filing fee if received by the due date.

J Boise, (D 83720

Phone: (208) 334-2300

SOS Control Number: 10650
Limited Liability Partnership (D)

Filing Status: Active-Existing
Date Formed: 01/08/2007

Formation Locale: 1D

Name and Malling Address:

RAMSDEN, MARFICE, EALY & DE SMET, LLP
700 NORTHWEST BLVD

COEUR D ALENE, ID 83814-2238

?(?)T\EJ or Change Mailing Address:

Registered Agent (RA) and Registered Ofﬂce (RO) Address:
TERRANCE R HARRIS

700 NORTHWEST BLVD

COEUR D'ALENE, ID 83814

(2) Change RA and/ar RO Address:

.Dooes\ as S Mo V"Fl' [ X-

100 Dorbwrst BV
(oo S\ Alana, €D 3K

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

(3) New Registered Agent (RA) Signature: .
If a ne ¢ is@@ppointed in item (2) aboverhe new agent must sign here to accept the appointment.

(4) Limited Liability Partnerships: Enter names and addresses of 2 or more Partners. Do NOT put ‘'same as last year' or 'same as above'.
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.

Name Business Address City, State, Zip ]
Dowalas <. Marfice. 200 Novtharest BIivd C \

Michael A Taly 100 Movthurect Alv veur S, IO KA\H
Michaod €. Row 200 Norbhwest Blve Coerr A 'Alont, 1N A4 (4
Theron T De ame | I Northwest Blva Copsre S A, TO <A\ |
(5) Signature: %[' 6%"7 (6) Date: \ [ G / 20720

(7) TypelPrint Name: ﬂow\\o\‘\ 4. Mafre,

@ Te:_ Monadavol PRArtNeN”

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided abave.
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