vo. W 106022 Due no later than Aug 31, 2015 | Feaietered agert and Office
Return to: Annual Report Form JON THOMAS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1106 57TH ST
ggIEgXISD3g32(7)20-DDBO 1120 WOODSIDE BLVD
’ HAILEY ID 83333-4957
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

ManagerB{emberD J"h"m’"leﬂ 120 Whodside Bivd. Hﬁfhf? (1D USA 63233

Manager ] Member D

Managar [_] Member []

Manager D tember [

5. Organized Under the Laws of: | 6.

Signature: . Date;
IDAHO O T 7/13/15
W 106022 Name {type or print): Title:
Jon [ frpom 42 Ounck

fssued 07/08/2015 by SLD 100313

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



