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SECRETARY OF STATE | 1. Malllng Addrese: Correct in this box if needed, 201 E CENTER 5T

450 N 4th STREET SPARKY. LLC POCATELLO ID 83204

PO BOX 83720 ’

BOISE, 1D 437200080 ﬁ%cﬂ%g'fg;

POCATELLO ID 83204
REINSTATEMENT FEE . 3, New Registered Agent Signature.
-1 DUE; $3000

% Limited Liabity Companigs: Enter Names and Addresses of Managers OR Members, See Instructions.

Manager or Mamber MNaime Strest or PO Address City  State Country  Postal Code

ManagerJMecbuf®  THE DIRK & KIM KOETTER LIVING TRUST

anérD MMD 10767 POLLY TAYLOR ROAD, JOHN'S CREEK,
GA 30097
Manager [ JMemver[ ]

MmmrD Member [ |

S, Organized Undar the Laws of:
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPODRT FORM

Block 1: Entity name may hot ba alberad through the use of this form. Pay spedal attention 10 the matling address. If the

rorrect matiing adtress is not given in Block 1, strike It nut snd writs in the comect address, Nota: To engure future mallings, the
mr[eqw addregs must be Inside Block 1.



