no. W 84499 Due no later than Jun 30, 2013 fﬁgﬁgﬁtﬂe‘f ‘;93;; and Office

Retum to: Annual Report Form JACOB FRANK

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2587 SPARKS LN

BOISE, 10 837200080 | 2587 SPARKS LN

' AMERICAN FALLS ID 83211
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

Manager | X Member [ ] —JacOb Fra K 0’?52’78 r'KS LQV’JC '__
K e Americon Falls -TD

Manager[:] MemberD S/@g j /
Manager [_] Member D u 8 H
Manager D Member |:|
5. Organized Under the Laws of: | 6.
IDAHO S'gnat,w“‘é 42013
W 84499 Na (type or print); Title:
- iaco/’) FronKk Canager

ssued 04/25/2013 by CLH J 116532




