no. W 20375 Due no later than Aug 31, 2015 NoT A b o By e e
Annual Report Form

Return to: LEE W WOODRUFF JR
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1019 CASSIA AVE

PO BOX 83720

BOISE, 1D §3720-0080 1019 CASSIA AVE

IDAHO FALLS ID 83402

NO FILING FEE IF 3. New Reqgistered 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 City State Country Postal Code

Manager (] MemberfR] L.ee. - wo:xirqu JQ' 019 Cassip Aue IAA\OFG“S Mb\"w‘“e‘ %’3%09”

Manager [_]Member []
manager [ Member []

Manager [CIMember ]

5. Organized Under the Laws of: | 6. ///
Signatuye, Date

W 20375 Name {type ‘or print): T|tle
L, w. Weed ruﬁ- C)uDMc,tl
Ilssued 06/22/2015 by SLD 100753

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the carrect infrrmation Nnte: Tha ~fies




