. i Offi
no. W 106870 Due no laterI gwan Sep 30, 2013 fNRO‘;gﬁt‘;tgd. g%e;§ and Office
Return to: Annual Report Form MICHAEL KAUFMAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 2985 MAYFAIR RIDGE
PO BOX 83720 ’

2985 MAYFAIR RIDGE
BOISE, ID 83720-0080 LEWISTON ID 83501

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

Managerg Member 5

MICHAEL KAUFMIN 3735/‘/%;@:@ “LEuvsToN 1p WUSA F350)

Manager 5] Member

027/ %

IPM N. FELSTED 19324 5. GEORGE. SPDKANE WA WSH 792
ManagerDMemberD RORD ? ¢ ﬂ Z?L

Manager O member ]

5. Organized Under the Laws of: |6,
IDAH O Signature: . Dat; _ 4 ) /3
W 106870 Name (type or print): ; 5 Title: 2 -
LUCH BEL.  KALIEMAN _ _“Bsce -
ssued 08/09/2013 by DK1

130396

DNS FOR THE IDAHO ANNUAL REPORT FORM




