vo.W 153716 Due no later than Jul 31, 2016 |2 Regstered Agent and ffce

Return to: Annual Report Form GIVENS PURSLEY CORPORATE SERVI
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 601 W BANNOCK ST
PO BOX 83720 DOUG TAMURA

BOISE, ID 83720-0080 | 44 cANTA MARIA DR

BOISE ID 83712
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

ManagerDMemberﬁ D() U@LA‘J ﬁW’WZA “ZL/ ‘ff\ﬂ'm Mﬁklﬁ &)%I /D LEA 537/1
Manager |:] Member []
Manager (I Member D

Manager I Member []

5. Organized Under the Laws of:

I D AH O Slgnature /C W 4/ Date: /Z é /é

W 1 5 3 7 1 6 Name (type or print): Title:
24 ﬁéﬁb TR 4 _MEMBER.
IIssued 07/26/2016 by TLB 131595
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