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No. W794 Due no iater than January 31 éom l 2 Registered Agent and Office NG PO BOX
Returntor : Annual Report Form
SECRE;I'ARY OF STATE 1. Mailing Address - Correct in this box. if appiicable PERKINS COIELLP
700 WEST JEFFERSON TOMKAT LIMITED | IABILITY COMPANY | 2 go';R?%NT ST STE 480
PO BOX 83720 TOM NODZU BOISE, 1D 83701
BOISE, ID 83720-0080 2207 OVERLAND RD - 1L 837010737
BOIS 3. New Registered Agent Signature
NO FILING FEE IF OISE, ID 83705
RECEIVED BY DUE DATE o . o
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name _Street or P.O. Address ity State Zip .
Maaxger Themas 7. N odzi 2207 Overkand 2asSe- i 8 3725
5. Organized Under the Laws of: 6.
IDAHO Signature Date _/~ 3L ¢
W 794 Name S,?S.Zi.i'mﬁ I NMedz Tille f2/arooger -
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