no. W 72404 Due no later than Mar 31, 2015

2. Registered Agent and Office
| (NOT A P.0. BOX)
Retur to: Annual Report Form RANDY MORELL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 27 W LAKE FORD RD
450 N 4th STREET

LL
PO BOX 83720 GaM LLC

27 WEST LAKE FORK ROAD
BOISE, ID 83720-0080 MCCALL ID 83638

MCCALL ID 83638

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
Manager [SMemoer [ fy - nohy M ere W27 00 e ke fe  BEA 1DeCa ) T (N B R 4T
Manager [_] Member [} [ ¢ Grve N Yere l] PR w0 JeKeiorK l'y\{;! BleCefl TA (o H b 2638
Manager D Member |:|
Manager D Member |:]

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO 1 . 1 ) - ! :)') /”, 2
Locav oo I oo o N3 IS
W 72404 Name {type or print); ' Title: -
[OCanpag NV pre || S
ILssuec 01/16/2015 by SLB 110633

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not aiven in Rlnrk 1 etrila it nob ~nd ies -0 S



