(Instructions on back of application)

1. The name of the limited liability company is:
Blue Bird Propem'es LLC

FILED EFFECTIVE

LIMITED LIABILITY COMPAN Y-

829 Caim Dr., Nampa. D 83651

2. The complete street and maitlng addresses of the initial deS|gnated ofﬁoe.

{Sireet Address]
Same

Miaiiing Address, ¥ diferent thar Stesat address)

Miich McClellan

3. The name and complete street address of the registered agent:

829 Calrn Dr., ”___ampa iD 83651
(Name)

(Stnll M&ass)

company:

Name
Mitch McClellan

4. The name and address of at least one member or m

anager of the limited liability

Address

829 Caimn Dr., Nampa, ID 33@@1

629 Cairn Dr., Nampa, ID 83651

3. Mailing address for future correspondence (annual report notices):

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature__ £} Aeelvl
Typed Name: Mltch McCIallan '

Signature _
Typed Name;
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