no. W 97223 Due no later than Oct 31, 2012

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

Return to: Annual Report Form WILLIAM L JAROCKI

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1508 S5RIVERSTONE LANE

450 N 4th STREET Vi APT 10

PO BOX 83720 W?E{ﬁl\% E?kggggs’ Le BOISE ID 83706-4079

BOISE, ID 83720-0080 | 1 ong's RIVERSTONE LANE

APT 105

NO FILING FEE IF BOISE ID 83706-4079 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
ManagarB’MemberD Ll il s d ML U%@CM ) /S_da" L. A AT S &N

#H joF B1sy b &3dA & 3704 27
Manager D Member D
ManagerD Member D
Manager D Member D
5. Organized Under the Laws of: | 6.
Signature: - 5 . . Date:
W 97223 Name (tyﬁ;r print): #x/ Title:
e s A L. GATo LI Pazess 0y enT
issued 1170272012 by LIC 127533




