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Return to:

SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, \D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

g Addre O ba » )

JOSEPHD STALLINGS INSURANCE, L.L. '
~— AN ORCHARD ST #2582

~BOISE 583208
her1diA = g364

2. Registered Agent and Office NO PO BOX
MR JOSEPH D STALLINGS
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16 New Regisiered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Managers.

QOffice held Name

Monbal Toseph Shtligs (04 & [ARVEE +203

Street of P.O. Address , ' Ciy tate Zip

Meadis TD 83642

5. Organized Under the Laws of: 6 4 :
IDAHO ' Slgnatura Date x
W 27139
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issued 10/01 12_007

Do Not Tape or Staple

Fold, seal and mail this portion.
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