ManagerBIMemberD ?,—,;‘g:vl.; r,__;A }\)Q?Wg, YO 757¢-

vo. W 24496 Due no later than Jun 30, 2018 fh’;_rw‘;t;fgd g‘{:;; and Offlce

Return to: Annual Report Form PATRICIA A NETTLES

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3563 KINGSLAND WAY

450 N 4th STREET PARERWORK MANAGEMENT LLC BOISE 1D 83716

X 320 wooge | PATRICIA A NETTLES

’ 3563 KINGSLAND WAY
BOISE 1D 83716

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 fPostal Code

potse. 1D U3 9'3707

Manager [_] Member []
ManagerD Member [
Manager [} Member [
5. Crganized Under the Laws of; {6,
Signaiure: A Date:
IDAHO Voo o @ Vo0 §--30~ 13
W 24496 Name (type or print}: , Tigle:
X o ) A Ner [& ) L“"T\cm&qgv
[ssued 04/23/2018 by AT, 120177

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



