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No. 265 Idaho Limited Liability Company Annual Repart Form | 2: Registered Agent and Office fi
' P AL M RIEGER
Return To Due No Later Than November 1. 4239 5 JOHNS AVE
Secretary of State 1. Mailing Address — % o e - o i .' o s
Room 203, Statehouse RUSTY'S ORCHARD, LLE EM ""|| ETT D BAsT1y w0
P.O. BOX 83720 PAUL A RIEBGER
Boise, ID 837200080 L2309 8 JOMME AVE 3. Organized Under The Laws
* FIRST NOTICE * ' T ¢ _ |
MO FEE REQUIRED EMMETT ID B3817 014 fHDy ess T
4, Names and Addresses of [ Managers or B Members (check one) . it :
Name Street or P.O. Address City State Zip
Paui A. Rieger 4239 §.Johns Ave. Emmet~ T0. &3wi-9o014
Evelyn Fz‘mg er 4239 S. Johns Ave . gmmed-  Tp. £3617+407Y

5. Signature of the Current Registered Agent
(if changed in block 2)

6. | certify that this Annual Reort has been examined by me and is to the best of my

knowledge tue, correct and
Signature - g . ry Date ?*—}3" Cfif
Nere " velyn” Rieger




