2. Registerad Agent and Office

ne. W 147809 Due n: Iater| tFi{'uan I:tell::) 28, 2017 (NOT A P.O, BOX)
Return to: ninual Report Frorm CHRIS THORNBURG
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 4011 GROVETON ST
450 N 4th STREET ' CALDWELL ID 83607-8360
BOISE, ID 83720-0080 1180 SWAN FALLS RD
KUNA ID 83634
NO FILING FEE IF 3. New Registered 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 Addl‘iss ., ( City st?te Country Posta]jc:qde
Manager [ Member [ I‘?\ram{u A l{\/f.?‘f'f{(f LSO Sdut i [3 ’J{ Par TN /QIJ/L 8‘.)%)(—/
R . - ‘! ™A ' i ¥ .
Manager[] Memberr__l
Manager [ ] Member ]
5. Organized Under the Laws of: | 6,
Signature: Date:
W 147809 Name (type or print): Titler
ﬂ@m@ I At Corm O

issued 03/02/2017 by TL8

111476




