vo. W 157716

Return to:

Due no later than Oct 31, 2016
Annual Report Form

SECRETARY QF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

1. Mailing Address: Correct in this box if needed,

FUNK DRS. LLC (THE)
92 5 ANDREW ST
NAMPA ID 83651

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

TRAVIS MCCLINTOCK
92 S ANDREW ST
NAMPA ID 83651

3. New Registered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member

Manager (0 MemberL ) I avis ﬁ{ A /,,,4' oclc

Manager [Jmemper
Manager I member]

Manager[] MemberD

Name Street or PO Address City

G2 S Adrw St Newipn ID Cope? G2

State Country Postal Code

5. Organized Under the Laws of: | 6. T

Date:

IDAHO 10- 1~/
W 1 57716 MName (type or print): . Title:
Trentts MCC’ m'}t‘?d( B ss

11024

ssued 10/01/2016 by oniine




