2. Registered Agent and Office
(NOT A P.0, BOX)

BARRY ANDERSON

NO FILING FEE IF
RECEIVED BY DUE

no. W 50076 Due no later than Apr 30, 2013
Retum Tor Annual Report Form
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET N
R | S AEOLUC
BOISE, ID 83720-0080

1406 E12TH S
MOUNTAIN HOME ID 83647

RR 1 BOX 756
MOUNTAIN HOME ID 83647

3. New Registered Agent Signature.

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
N
Managerﬁ Memberm B kﬂh \‘“]‘ E\’l‘*\’s MT H v N\& 1: A \\\h
e
Manager{:] Member |:| r\ M ‘J m $b
Manager |:| Member[]
Manager |:| Member [:]

5. Organized Under the Laws of:

IDAHO
W 50076

Sapotre QO W\ Mm.wx o) 1%

Name (type or print):

Title: v

nm\n\#( L ‘\dqxﬁnSbw R YRVA-ALY

Pssued 02/22/2013 by SLD

103439

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



