FILED EFFECTIVE

- OF ORGAN Wi ol
LIMITED LIABILITY copmba Qig OO

(Instructions on back of application)

1. The name of the limited fiability company js:
Gillstte Family Rentat Properties, 11 ¢

1961 South 1800 East, Gooding, iD 83330
(Street Address)

4. The name and address of at least one member or Mmanager of the limited liabiity

company:
_ ‘ Address
Larry R. Gillette 1961 South 1800 East, Gooding, ID 83330
' Cifldy Lu Gillette 1961 South 1800 East, Gooding, 1D 83330

1' 5. Mailing address for future correspondence (annual report notices):
P.0. Box 177, Gooding, iD 83330

6. Future effective date of filing (optional): ' i

Signature of a manager, member or authorized
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