2. Registered Agent and Office

no. W 51007 Due nz laterI tFl{'lan Mar\__/ 31, 2015 (NOT A P.0. BOX)

Return to: nnual Report Form ROBERT LERQY STORY
SECRETARY OF STATE | 1. Mailing Address: Carrect in this box if needed. 4 BIRCH TREE DR

450 N 4th STREET RP1, LLC SAGLE ID 83860

POBOX 83720 womo | ROBERT LEROY STORY

’ 4 BIRCH TREE DR
SAGLE ID 83860

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 Street or PO Address l‘? - State Country Postal Code
Manager [ Member (] ’PGJMIEIO..S%RDI 4 B'M‘-Ll Thee da g « T uSy 3‘38&&
Manager [ member ]

Manager [_] Member [J
Manager [ ] Member [
5. Organized Under the Laws of;
: Signat Date:
IDAHO Z /mg%y 2-37-15
W 51007 Name (type or print): Title:
Tadricra 340@/ Hoaagin,

" fiSsued 0372372015 by TLB

103992




