N ——......

2. Registered Agent and Office
no. W 65740 Due no IaterI than Aug 31, 2013 (NOT & P.0. BOX)
Return to: Annual Report Form LAREE HOWARD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 155 NORTH 5TH WEST
450 N 4th STREET HOWARD ENTERPRISES, LLC REXBURG ID 83440
ggxggxlg3§§220-ooao LAREE HOWARD
’ 155 NORTH 5TH WEST
REXBURG ID 83440-1418
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 gr Member Name Street or PO Add;?s Ci State Country Postal Code
Manager%mber[l [aRec Heward /65 S 'éq(ba rﬁy WEN) XS /418
Bud EHoward x5 N.Sthd Retburq T Madismn ggﬁa 1418
ManagerDMemberB

Manager D MemberD
Manager D Member I:l
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO e Tl 8- [4-208
W 65 740 Name (type or print): Title:
E-4-200

ed 07/11/2013 by LIC




