Manager [ ] Member ]
Manager [ IMaember []

Manager ] Member [

vo. W 102003 Due no later than Apr 30, 2014 RO Ao, By T OMee
Retur to: Annual Report Form GRIFFEY BIBEAU
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1024 BROADWAY AVE
sotse 1> garzvoney | SRIFFEY BIBEAU
BOISE ID 83706
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 City State Country Postal Code

Manager I Member [ ] J’llm BlEay 1004 BroADWAY BIISA T4 V3a 837t

W 102003

3. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO C)_— =94 s/

Name (type or print): Title:
CrI€Y BIBEay Mana e

ssued 02/18/2014 by CLH

115825

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




