no. W 144887

Due no fater than Dec 31, 2017
Annual Report Form

Return to;
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed,
450 N 4th STREET
PO BOX 83720 HADDON 8510 LLC
BOISE, 1D B3720-0080 ELISABETH MOQRE
' PO BOX 2013
POST FALLS ID B3877
NO FILING FEE IF
RECEIVED BY DUE
DATE

2. Registered Agent and Office

{NOT A P.O. BOX)
ELISABETH MOORE
14089 N CHURCH RD
RATHDRUM ID 83858

3. New Registered Agent Signature.

4,

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

Manager or Member I’Name St;}eet (ér PO Address City State Country Pastal Code
ey 0,8 20(3 — . : - '
onoge (Konou ] 1545 Hoore o3 PostFalls £ USH  §3F 7T
Manager D Mamber [:l
Manager [ Member [
Manager [_J Member (]
5. Organized Under the Laws of: | 6.
Signature; -, Date:
IDAHO £ 02 e et W00rp g /=37
W 144887 Name (ty]::e or print): Title;
L 1sa betf Noope £ orpon

{issued 10/30/2017 by DK1

121019




