no.W 81169 |  Due no later than Feb 28, 2018 ghgegﬁt;fec;{ ggg;t) and Gffice
Annual Report Form

Return to: ROBERT M ELLIS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 362 N PEBBLE BEACH WAY

450 N 4th STREET UPLAND PROPEP\TIES, we EAGLE ID 83616

gglgg,x 13333%220-0080 Eg?aE&F g%us

EAGLE ID B3616

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

T Eva Ell. Bor2b72 faghe ID USA 826/0
e Cwenseid RobertEle Doy 2672 Eagle TD UA 83610

ManagerD Memberlj

Manager]j MemberD

5. Organized Under the Laws of: [ 8.
Signature; ) Date:
IDAHO ?:! Z ?gZi [Q!Efg zgg;j
W 8 1 169 Name (type or print): _ Title:
Eva Ellis Homhens
Essued 1272173017 by DK1 104156

TNSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



