no. W 164412

Return to:

Due no later than Mar 31, 2018
Annual Report Form

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET E

PO BOX 83720 zggaillggUSTRl S LLC

LEWISTON I 83501

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

COLEEN NICKESON

3107 8TH ST

LEWISTON ID 83501

3. New Registered Agent Signature.

Manager or Member

Manager [ tember

Manager Clvemper [ & lex A5 Sthumeehee, 1707 7
Jiedoeic. Sohurachee, 126 Chestwt S Aatl; Clankiston, Wh, Asat 5%

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

Name Street or PO Address City

Manager [ IMember [~ Oewt S& Scl’lumﬂcht&, A3 fl‘pa.d Guoe, hewisios, 70 Az Peges v
‘?—‘Aue/ Léaisten, 'fﬂ,ﬂff.z.rﬂefecg&, 53501

. ; -l , ? -
Manager[:]Member[E/Go/ee,v fl/fc-.f.&sod, Qaf‘ q;ﬂi‘aue, £ [‘A&ksm’ - A&D?! ” {o ‘ o3

State Country Postal Code

5. Organized Under the Laws of; | 6.
Signature, . Date: |
IDAHO Z‘ o Vs 428/
LE
W 164412 Name (type or print): Title:
[l aleeq) A/;‘:'_K £ sonl Wembes
[Issued 02/08/2018 by KAH 111067

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

o3



