Manager or Member

Manager [ emoer (]
Manager ] Member [
Manager D Member E]

Manager [Invember ’:I

no. W 114978 Due no later than Jun 30, 2015 NOT A P, By e O
Return to: Annual Repart Form CHRIS YORGASON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6200 N MEEKER PL
PO BOX 83720
BOISE. 1D §3720-0080 | KEVIN SCOTT COURTNEY
65-S—SHYERWOOE-WAY
EAGLE-ID-83616
NO FILING FEE IF 2. E 2 e D v Lo W v 3. New Registered Agent Signature.
RECEIVED BY DUE o B
DATE T A30L3F
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Name Stre I:or PO Address City State Country Postal Code

TN ?%3’-}

IDAHO
W 114978

5. Organized Under the Laws of:

6.

Cuw’

Sgnature: _ 7 Ef Lo s V%? 7 /; |
W(/ o M\L/ é/ esodect fz%/@,g;;

A

fssued 07/07/2015 by SLD

106069

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



