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Page 1 of |
no. W 228 Due no later than Mar 31, 2018 fﬁ%ﬁgﬁtf,“;‘f ggggt)and Office

Return to: Annual Report Form MICHAEL W. KAUFMAN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2985 MAYFAIR RIDGE

450 N dth STREET COLUMBIA 7 LIMITED LIABILITY COMPANY LEWISTON ID 83501

BOISE 1%3;:5:!720-0080 MICHAEL W. KAUFPMAN

’ 2985 MAYFAIR RIDGE
LEWISTON ID 83501

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 Wttember (1 A/ CHREL KAUFMAN 2985 MAYFAIR Rpé LEwsToNI P ush ¢35l
Manager [l Member (] w/ LotA#] FELSTED 322 ERIT rl6i PRIVE SPOKAVE WA WEA 99203
Manager [member ]

Manager [_] Member []

5. Organized Under the Laws of: [6.

I D AH O Signature; - ; ; Dj;:__ 4 B /g
W 228 Name (type or print): Title:

Title:
MICHREL — KAUFEMAN JIN B EEAL

118451

ssued 02/20/2018 by SAT
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity hame may not be altered through the use of this form, Pay spedial attention to the mailing address. If the

correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
rerrackad adAroce mnet ha incide Block 1.




