no. W 106870

Return to:

Due no later than Sep 30, 2015
Annual Report Form

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

MICHAEL KAUFMAN

450 N 4th STREET
PO BOX 83720

NO FILING FEE IF
RECEIVED BY DUE
DATE

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.

FELSTED AND KAUFMAN, LLC
2985 MAYFAIR RIDGE
BOISE, 1D 83720-0080 LEWISTON ID 83501

2985 MAYFAIR RIDGE
LEWISTON ID 83501

3. New Registered Agent Signature.

4,

Manager or Member

Manager I Member (]

Managar [:l Membe: D

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address

Manager [ Member B At/ CHR E L /{,qyﬂﬂﬁf/ —RIRTMAYFAIR ROC ~LEWSTON (D SR S350 |

ManagerMemberm LOLLIAM FELSTED — ;’,"/306 Saugrdt
. ST ANDR EWS LAN

City State Country Postal Code

25/&54,«5 WA wsA 99223

5. Organized Under the Laws of: | 6.
IDAHO Signature: . / Date:
2 ictael Frssmer Vasliaa" N
W 106870 Name (type or prink): ’ i . Title:
MIEHAEL KAy Eras pears,

[ssued 08/13/2015 by CLH

112134

INSTRUCTIONS FOR THE IDAHO

RT FNRM



