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FILED EFFECTIVE

"‘__,NZATJON 7'””“"“ 51203

MITED LIABILITY fﬁr-,,.'MPANY

{instrucﬂons on back of applscation)

PIATE

HIAHG

1. The name of the Tlimited liability. company IS
‘West End Reponar e

.2, ":The complete streei and mallmg addresses ofthe intial- deSIQnatedlpnnclpaE office:

3805 N 1200: E Buhi ldaho 83316.0422
(Blreel Addrass) -

(Malhng Address. if dlffersnl han- atmet aﬂdmssj

3. The name and complete street address of the reglsterecl agent
"Richard. L Marlm Jr. 3509_»1, 1200 E.; Buhl, idaho. 3331541422 {Coumy of Twin Falls)
{Nama) N ' (StmethI‘SSS) R

4. The.name: and address of at least ong mernber er manager of the. ilmated liability
‘company:’ :

- ‘I:Rici'mr&'-l. ;'Mqrﬁn. Jr. _ 39@5 N 1200 E Buhl 1dahn 83316-0422
" -Edward Byms 3905N 1200E Bnhl Idaho 83316-0422

5. .M:ailing_;.addrass'ffor’fp;u:gacorresmm.eﬂce-Ig{;'am_ual report notices):
'3905°N. 1200 E., Buhi, idaho 83316-0422

8. --AFut_ur.a:e.ffgé:.tivﬁjﬁate.-éﬁf filing {optional): _ "

Signature, cafj-‘.;i-'f'.‘ Anager, member: of autfforizéd.

person.
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Signature: '_ )
Typed Name™ §

Typed Name: _

= [ . [DAHD SECRETARY OF STATE
s ... - _@3/@86/2012 BS5:00
Ck: 323658 CT: 172899 BH: 1313683

1 196.88 = 100.88 DRGAN LLC # 2
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