g}é&%

2. Registered Agent and Office

no. W 2436 Due n/ci Iaterl tgan ":‘tag 31,2014 | Goraro. Box)

Retumn to: nnual keport rorm JED WAYMENT

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 781 SOUTH 2350 EAST

450 N 4th STREET BURLEY 1D 8331

s | SDWAMENT

« 781 S 750 E,
BURLEY 1D 83318

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4,

Limited Liabifity Compantes: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Coda

Manager @ Member ] e mqmmlf 18IS, JEHE.- B T USh Q23\0
Manager [ Member [ L(@Q\uﬁmnt Bis. QEDE. %(o_r\EjQZD USA 92219
Manager [_1Mamber [ :

Manager CIMember T

5. Organized Under the Laws of; | 6.

IDAHO Signature: . ] Date:
W 2436 Name {type or print):

Vl%mgd: Manager

ssued 03/25/2014 by DK1 131833

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



