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SOS Control Number: 328724 Filing Status: Active-Existing =
Limited Liability Company (D) Date Formed: 09/09/2011 Formation Locale: ID m
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ACCPLLC "‘
4609 N CARLSBAD WAY -
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If a new agent is dppointed in item (2) ath\/a‘me'nﬁv agent must sign here to accept the appomtmem
(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year or 'same as amve'.

These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachmenty

[ManageriMember [Name Business Address City, State, Zip H
KIvar [IMem [ CHIH aN Peng |[|p2g A . 7F af BilsE,ID, &37@:_
[Imgr [JMem 4 ' '

[Imgr [JMem
[ Imgr [JMem
[(IMgr [ ]Mem
[(Imgr [JMem
[(CIMgr [ JMem
(IMgr [ JMem
[(Imgr [IMem
[Imgr [JMem
CMgr [JMem
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Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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