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Retuwrn ta:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. = R
450 N 4th STREET AMHERST MADISON, LLC W Emenl

PO BOX 83720 NICK C SCHLEKEWAY A4S Mick schie

BOISE, 1D 83720-0080 | yaarungerorymmgr Baisejfﬂw ¢ b3 W. Emernit [‘JT
0. w370l

REINSTATEMENT FEE 'EE&@- 3. New Register8y Agent Signature.
oue: $30.00

4 Limited Liability Companies: Enter Names and Addrasses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Add Gty State Country  Postal Code

o B i Schleliady SR8 eTern SR "Gice 7 SFIL
cra/citmle! 737 E. 16488 70 8RR, mecdar/ ZD #3846

Managerﬁmberlj

Marager [ JMember[]

Manager [ IMember[(]

5. Organized Under the Laws of: |8,

D AHO Signature; | Date: ‘
2 -7-M
W 126732 Name e oF print}: Thle:

1

! Y Mapsger
fissued 12/07/2016 by onfine !

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



