Manager or Member ﬁn Street or PO Address
T imtalmv—

ManagerE Member D
Manager D Member |:|
Manager D Member D

Managerl:l Member |:|

2. Registered Agent and Office
no. W 49499 Due n: IaterI It{lan /rf\tp; 30, 2013 (NOT A P.0. BOX)
Return to: nnual Keport Form TIMOTHY D PALMER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2736 RHYOLITE DR
450 N dth STREET EYE GOTCHA COVERED PROPERTIES, LLC BOISE 1D 83712
PO BOX 83720
BOISE, 1D 83720-0080 | J1MOTHY D PALMER
’ 2736 RHYOLITE
BOISE 1D 83712
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.

City State Country Postal Code

2NV Phgrr (K ey oo~ T FIU2

e
5. Organized Under the Laws of: | 6.
IDAHO Signature: /( iZ)at:e5 /4 /}
W 49499 Namf(}gr pij A
/ e M/Jneﬂ/

ssued 05/07/2013 by L1

_ INSTRUCTIONS FQF




