no. W 228 Due no later than Mar 31, 2015 fh';‘;gftggi ggg;t) and Office

Return to: Annual Report Form MICHAEL W. KAUFMAN
SECRETARY OF STATE | 1. Mailing Address: Cotrect in this box if needed. 2985 MAYFAIR RIDGE

aso th STREET COLUMBIA 7 LIMITED LIABILITY COMPANY LEWISTON 1D 83501

oot 0 83720-00g0 | MICHAEL W, KAUFMAN

LEWISTON ID 83501

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 [ Member [ A7/ ¢ HAEL KAUEM AN = 3985 MAYFAR RIDLE - LEwisToN 10 U SA w3501
Manager K Memver B LeyaLiam FELSTED — H$0b 5.7 ANDREWS —~ SPOKANE, wA-ltsH 99333
Manager (] Member (]

Manager (] Member (]

5. Organized Under the Laws of: | 6

Si-gnature: Date:
IDAHO ) - 14- /48
W 228 %M 2@@ 2

Name (type or print). Title:

CHAEL IS AL ELIAY M it
: 110830

{Issued 01/20/2015 by TLB




