vo. W 62325

Retum to:

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D §3720-0080

Due ng later than May 31, 2016
Annual Report Form

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

PIE FACE, LLC
8100 W HOLT ST
BOISE ID 83704 USA

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

FREDDA ROSE

8100 W HOLT ST

BQOISE ID 83704

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

varager hembes ] Fre dde RO%e

Manager ] Merohar [
Manager [_] Member (]

Managerlj Member[_]

Swe o tHelf ST 136icc, D Bda 99904

5. Organized Under the Laws of: | 6.

Signature: ¢ g 7 Date:
IDAHO il D oee— Z-95- 16
W 62325 Namé (type or print): Title:
Fredde Hose Ouiheh
ssuet 03/21/2016 by TLB 105692

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

h the use of this form. Pay special attention to the mailing address. If the




