vo. W 56139 Due no later than Nov 30, 2012 2, Registered Agent and Office

(NOT A P.O. BOX)
Annual Report Form

Return to: JOANN OLESEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 20505 1000 E
PO BOX 83720 PO BOX 360 ’

BOISE, ID 83720-0080 DRIGGS ID 83422

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 [ Imember§d T Kinm Olesem Ly .E{)X’ F60 DY!ggS ,_T(J M Ur 95{-/2 &

Manager || Member{/] L-U- {)CL‘G Bﬂ{osh 83/} F’+~ Wa’l’hc ’.I/(f ok Jé p74 s

Vietoria Woeds

Manager |:| Member D

Manager D Member D

5. Organized Under the Laws of:

6.
Signatyre: Date:
IDAHO
~f2-1Z_
W 56139 N_mht) oo, Lo

Title:

_Tofins Dlese n em bt

ssued 09/12/2012 by SLD 113651/




