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no. W 43778 Reinstaternent Annyal Report Form é;,p;?,g‘s‘m Agent and Office {NOT A P.O,
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SECRETARY OF STATE 1. Mailing Address: Corvect in thi nended, 252 DEERE 5T
450N f STREET afling " this box I TWIN FALLS 1D 83301
BO 83720
o ST | ULLENMOTORS 1L
252 DEERE ST
TWIN FALLS ID 83301 3. baw Registersd Agent Signature.
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4. Limited Uabiilty Companies: Entar Names ant Addresves of Managers OR Membars. '

252 QERE 51 Thnrtmiis 7T 7330/

5. Qrganized Under the Laws of: 6. ’
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Ppy special attention to the mailing address, If the corract address is not given in Block 1, Boike ¥ our and write in the correct address.
Notet To ensure future mailings, the cormected address must be insice Block 1.

Block 2: To thenge the registerad agent or offfce, strike the incowect infarmation and write in the comrect information. Note: The office of the

registered agent Mmust be at & street address In Idaho; net a Post Qffice Box or Personal Mall Box



