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Limited Liability Companies: Enter Names and Addresses of Managers.

Office helid Street or P.O. Address Ciy State Zi
Offiee MMWI‘K R-Loasitt ™| 690 Byrarweed L& i Falls Fd- &F20/

. P7a)
swkd*ﬁ/ﬁme (/arpe Leavift 5'7"8'2‘_‘;":"""‘ T""“’f‘” ). FI76

5. Organized Under the Laws of: ‘ 6. .
IDAHO smmmam@_M_ Date ZZLE/ o7
W 9803

Issued 07/02/2007 Do Not Tape o Staple 200709004724

_ Neme S AAAX T2 Leavidd _ w QML@

(No. W 803 -Dueno '::9" t:‘;: S;p;em'bor 30,2007 | 2. Registorad Agent and Office NO PO BOX), -
nua PO orm
ResnégﬂthAnY OF STATE © 1. Mailing Address : Correct in this box. it applicable ¥ :‘ﬁsgxo gg[sASRE‘J\LI%)OLEDAVITT
450 NORTH FOURTH STREET| LEAVITT FAMILY, {.L.C. ' TWIN FALLS, ID 83301
PO BOX 83720 1590 BRIARWOOD
BOISE, ID 83720-0080 TWIN FALLS, ID 83301
NO FILING FEE IF New Registered Agent Signature
RECEIVED BY DUE DATE



