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Retum to: Annual Report Form TODD S SUTPHEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6711 SAXTON AVE
BO1SE, 10 7200080 | S7LL SAXTON AVE
NO FILING FEE IF 3. New Registered Agent Signature.
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4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PQ Address City State Country Postal Code

ManagerDMember /dw; 55&7&9!1] b 7// fﬁé/ A'( /Q { -/’&) ‘—/5’/’“ g)?&
Manager D Member D
ManagerD MemberD

Manager[:l Member[]

5. Organized Under the Laws of: | 6. '

- / .
IDAHO Signature: / / : Date: é )/ /))

W 104369 Name (type of friph); Tite:
- Z;ZZ g)g&}a/ /lm//

[Issued 04/30/2013 by JL1 100025



