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

Return to: SYDNEY L GUTIERREZ

SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed. 319 CHURCH ST

450 N 4th STREET SAGLE CONSTRUCTION. LLC SANDPOINT ID 833864

P X 3720 ooso | SYDNEY L GUTIERREZ ' s ,

d 319 CHURCH ST 2 /;’ B
SANDPOINT 1D 83864 - s £

REINSTATEMENT FEE
pue: $30.00 NE
4.

Manager or Member

Limited Liability Companies: Enter Names and Addresses of Managgrs OR/KIIembe .S

instructions.

Name Street or PO Address City State qﬁﬁntry Pobtal Code
Manager (IMemberbc]  Michael D. Perry P.O. Box 334 . Sagle,‘.‘. ID 83860
Manager[IMembere] Kathleen S, Perry P.O. Box 334, Sagle, ID 83860
Manager [ Member (] P
re
7
ManagerD Member [ //,»’ s o
yid a4
5. Organized Under the Laws of: ; S
Date: '
IDAHO — /
S /2T
W 18136 Titfe:,”” o
—RBegistered Agent
ssued 05/16/2017 by TLB ; 7

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




