2, Registered Agent and Office
no. W 18458 Due n: IaterI than M,aFr 31, 2015 (NOT A P.O. BOX)
Return to; nnual Report Form STEVEN M BRUCE
SECRETARY OF STATE | 1. Malling Address: Correct in this box If needed. 9600 W PEBBLEBROOK LANE
':500 N 4th S'I;:JEI:—F BRUCE AND BRUCE, e GARDEN CITY ID 83714
mxggx:803§37zo-aoao 9600 W PEBBLEBROOK LN
' . GARDEN CTIY ID 83714
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 Paostal Code

Managerl___IMemberIZ/ S:{?,vc,u g(‘u.u—— ((‘46‘0 w, P"/LL&LAWU Bd"’“ ﬂ U‘,SA_ Ei’?/ﬁ
Manager (1 Member [
Manager [_]Member []

Manager [_] Member [_]

5. Organized Under the Laws of: -
IDAHO 5|gnatureﬁ AN/ Date:3 // ” // —

W 18458 Name (type or print) Title:
(,Jd € Bv’“c.u.: - Pn, ,J{,.:f
IIssued 03/12/2015 by DK1 113055




