2. Registered Agent and Office

nvo. W 10361 Due nz Iaterl gwan I'?te;::o 31, 2013 (NOT A P.0. BOX)

Retum to: nNnual Report rorm H LYNN WILLIAMS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 334"13 NORTH 375 EAST

450 N 4th STREET . REXBURG ID 83440

PO BOX 83720 mmMV?HEIS:SSFAMILY LLC

BOISE, 1D 83720-0080

' 3344 NORTH 375 EAST
REXBURG ID 83440

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.
Manager or Member Name Street or PO Address

'Managamﬂmlz( H, Lynn hfil_l_fam 3344

City State Country  Postal Code
N 375

Manager [ Member ] Rexbur:j , Tdahe %S#%
Manager [ JMember ]
Manager [ ]Member []
R T P S
W 10361 WM zrfl::mngaé

ed 11/04/2013 by CLH

: 10742




