no. W 38505 Due no later than Apr 30, 2014 2. Registered Agent and Office

(NOT A P.O. BOX)
Annual Report Form DONALD D OLSON

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. W (509 W. huwdey
450 N 4th STREET EAGLE 1
PO BOX 83720 TRIPLEQLLC

DONALD D OLSON
~S62-OAKHAMPTON (5709 W, Powder Ct,

—EAGEEED-83616 E'a.J[e , T 83L16

BOISE, ID 83720-0080

N

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

n Don Ol (509 W. PowderCt. Eogle, Td, US4 €3¢l
Manager ] Member [X] 5::—:[« 07::; (Soq W. Powder CF. EA.J;?, Td. UsA g 3606

ManagerDMemberm Ben O(s on /sy Ca.mbr-;JJe Auc. Co.ra“fr, Ca. .usﬁ 92 oo7
Shewnon Olson 2S¢ mebn'lr Ave, CordifF, Ca, USA q2007
Roaer Olson P 0. Bop (03] Meridian Td, USA 93580
Manager [_IMember [¥] Jana O(Son PO, Ba,(. (08 MGN\ [an @ .:l:':l' L(SA- ngga

Manager I Member

5. Organized Under the Laws of: |6

IDAHO Signat?rt; Z /Q @74 Date: 3-/3 —/?l
W 38505

Namg/(tfpe or print): Title:

Dovild D. Oison HMember

Issued 02/27/2014 by SLD 114327

Ct.



