no. W 80102

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

Due no later than Dec 31, 2014

Annual Report Form

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

SUSAN ] TRYON

1. Mailing Address: Correct in this box if needed.

560 WASHINGTON AVENUE MORTH, LLC
SUSAN 1 TRYON

PQ BOX 3489

KETCHUM 1D 83340

209 PARKWAY DR
KETCHUM ID 83340

3. New Registered Agent Signature.

4,
Manager or Member

Manager [ Member ]
Manager L__j Member[]

Manager vember 0

Name Street or PO Address

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
City State Country Pastal Code

Manager JZ] Member (] S usan TT"YO" Fo¥ex 34ga Kd‘éwm Telaho s B w3340

IDAHO Signatyra: Da{t;:' 2 Id
W 80 102 Name (type or pﬁﬁft); ? Title:
Susan T Tryon Mdnaqu_'
ssued 10/16/2014 by SLD '

5. Organized Under the Laws of. ] 6.

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

130336)



