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No. W 6837 Due no later than Aug 31’ 2011 g.cs(e)gistered Agent and Office {NOT A P.O.
Retur to: Annual Report Form JONATHAN NELSEN
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 31EGO0ON
gcs)OBNo;tg;?-lz-%EEr SONNICHSEN L.L.C. JEROME ID 83338
BOISE, ID 83720-0080 JlggKEl\é%%SﬁN
JEROME ID 83338 3. New Registered Agent Signature.

NO FILING FEE IF
RECEIVED BY DUE
DATE
4. Limlted Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions. .
or Member Name - Street or PO Address City State Country fosc
Manager Member (circle one) A ) e - 7
Sor. Nedseo NE 7o Seore  FY Jecorst SITH

5. Organized Under the Laws of: 6. '
IDAHO Signature: M /) M Date: . ~fy
W 6837 Name (type or pint):  §\ o a4 Fhain Nele Title; -

Issued 06/29/2011 by KAH 108166
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