2. Registered Agent and Office

Manager I Member O
Manager CInember[]

Manager [ niember (]

no. W 149386 Due no later than Mar 31, 2016 (NOT A P.0. BOX)
Return to: Annual Report Form SHARYL A FOSTER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1800 HELLS GULCH RD
450 N 4th STREET ST MARIES ID 83861
PO BOX 83720 g(l-)lA;g)l(_ S%STER & ASSOCIATES, LLC
BOISE, ID 83720-0080
’ ST MARIES ID 83861
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

e ) ShacylAloster FOBXRA  StMaris Tdoho USH  [3356]]

5. Organized Under the Laws of:

IDAHO Date:_ : p
W 149386 Title:

lIssued 01/29/2016 by SLD




