no. W 794

Return to:

Due no later than Jan 31, 2018
Annual Report Form

450 N 4t STREET
PO BOX 83720

SECRETARY QF STATE 1. Mailing Address: Correct in this hox if needed.
TOMKAT LIMITED LIABRILITY COMPANY

2. Registered Agent and Office
{NOT A P.O. BOX)

TOM NODZU

1923 NEZ PERCE

BOISE 1D 83705

Manager ar Member

Manager [ Member [
Manager [ Member [_]

Manager[j Member[]

TOM NODZU
BOISE, ID 83720-0080 1923 NEZ PERCE
BOISE ID 83705
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.

Name Street or PO Address

Manager'WMemherD QWQ,']{],,(%/ ﬂia ﬂ?,&)ﬁ,% A prazs :Jﬂé‘ A da ?);5'7&)5"

State Country  Postai Code

5. Orgenized Under the Laws of: 1 6.
Slgnature Date:
IDAHO oz 7. wﬁ/ J)-27-/17
W 794 Narne (type or print): Title:
Themas T Nedzy Hanager”

{Issued 12/27/2017 by JL1

124963




