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Idaho Limited Liability Company Annual Report Form

2. Registered Agent and Office W

Return To

Secretary of State
Room 203, Statehouse
P.O. BOX 83720

Baise, ID 83720-0080

* FIRST NQTICE =
MO FEE RERUIRED

Due No Later Than November 1,

1. Mailing Address — »= e £

DIAMOND SAR ESTATES, LalLeCa
ROBERT M TURWIPEEED

ROBERT N TURMIPSEED

2191 LOCH HAVEN DR

83315

HAYDEN LAKE In

8191 LOCH HAVEN DR

HAYDEM LAXE ID 83835

3. Organized Under The Laws.
of )
MO 145

Name

Robert N Turnipseed

4. Names and Addresses of Xl Managers or

[ Members (chack one)
Street or P.O. Address
8191 Loch Haven Dr.

State
14

Zip

83835

lgl
Hayden Lake

6. | certify

7z

4

7/19/94

that this Annual Report has been examined’by me and is to the best of my
knowledge #le cor tar}d~ plete. '
; L
L, /

.
.

5. Signature of the Current Registered Agent r
T i)

Signature i Date
Name et Robert N Turnipséed, Manager




