No. W 36118 Due no later than Jan 31, 2016 %hgefft;'_‘g gggg; and Office

Return to: Annual Report Form SHARON BUSMANN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ;ZJLSLN 1%2 E6
PO BOX 83720 SHARON BUSMANN

BOISE, ID 83720-0080 4775 N 1115 E

BUHL ID 83316
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 Address City State Country Postal Code

ManagerDMembeXSb\m,JBMsMa/m Y15 N HISE Bunl T USA 2331,

Manager[_—_l Member [

Manager|:| Member []

Manager CImember ]

5. Organized Under the Laws of: |} 6.
Sighyture: %L . Date: /

IDAHO oo o amian e /24— 1Y
W 36 1 18 Name (type or print): Title: .

Shaien Disnann el s

lIssued 12/08/2015 by JL1 119234}




