No. W 223 53 Due no Iater than Jan 31, 2012 .;.olia)u_:jistered Agent and Office {NOT A P.O.
Retum to: Annual Report Form WILLIAM S MALCOM
SECRETARY QF STATE 1. Mailing Address: Correct in this box if needed. 1711 18TH ST
:gOBr‘(‘);tgg;';EEr MBROS, LLC LEWISTON ID 83501
WILLIAM S, MALCOM
BOISE, ID 83720-0080 1711 18TH ST : :
LEWISTON ID 83501 3. New Registered Agent Signature.
NO FILING FEE IF
RECEIVED BY DUE DATE

4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member ~ Name
ﬁanageﬁMembef (circle one)

. . ..StreetorPQAddress ~~ ~ City State Country Postal Code
WS HO—\M—S molcou—-—-—- e LSy Lcuats'{bw T 0sA S350 )
1

5. Organized Under the Laws of; 6.
IDAHO Signature: [/l\jl'-— A W&C_Q_M Date: ;7. 24 . o}/
o+
W 22353 Name (type or print): - L) ¢ (| rawn. Nq.lccéuvw._ Tte: (e, sk,

Issued 11/14/2011 by SLD

125881




