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2. Registered Agent and Office
{NOT A P.0. BOX)

MARVIN D JENNINGS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. é?) ﬁéLPINE R

450 N 4th STREET ISE ID 83716

N oo

BOISE, ID 83720-0080 :

’ 14 ALPINE CIR
BOISE ID 83716
3. New Registered Agent Signature.

REINSTATEMENT FEE
oue: $30.00
4,

Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Streat or PO Address City State Country Postal Code

Manager Bl Member [[] AP0 < 5'#-1«:5‘;'5‘ YR fpine ¢ i IF0SE 24 wse ¥F/6

Manager [T Member (]
Manager [ ] Member ]
Manager [Imember [}
5. Organized Under the Laws of: | 6.
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