2. Registered Agent and Office
no. W 45358 Due ng Iaterl ?an I,?te; 31, 2012 (HOT A P.0. BOX)
Return to: nnual report Form LARRY LEWIS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 364 JASPER AVE

PO BOX 83720
LARRY LEWIS
BOISE, ID 83720-0080 BOX 372

NOTUS ID 83656-0372

3. New Registered Agent Signature,

NO FILING FEE IF
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 City State Country Postal Code
Manager@MamberD ﬁ_\»&&g% w 37 o WM &&- G)Mul(h\ 6’565(-_,
Manager[l Membarl:l
Managerl:l MemberD
Manager[] MemberD
5. Organized Under the Laws of: |6
I D AH 0 Signature: @ Date:
N auy QUG /0" 2 ~2p/
W 45358 Name (type or print): \ ] Title:
{ Owiv e

{fIssued 10/18/2012 by KAH ¢ 128331




