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SECRE IARY GF STATE
4. The name of the limited liability company is: STATE OF IDAKO

_Canbridge Estates LLC

2. The address of the initial registered office is: _5954 Noah Streel
{not a PO Box)

Chubbuck , ID 83202
agent at that address ig: _David E Graham

Signature of registered agent _:ba«,«aa g r/kﬂa‘*—ﬂ——\

and the name of the initial registered

3. |s management of the limited liability company vested in a manager or managers?
Yes Xl No (check appropriata box)

4. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address{es) of at least one initial member.

Name: Address:
_David B Graham _ 5954 Noah St. Chubbuck, ID 83202
parris A Ellis 13560 N. Hawthorne Pocatello, ID 83202
5. nature O at least ongperson listed in #4 above:
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