no. W 118957 Due no later than Nov 30, 2013

Annual Report Form

C/O DENNIS HEEB
7217 W MCMULLEN ST
BOISE ID 83709

BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

PO BOX 83720 215 NORTH SULLIVAN ROAD LLC

2. Registered Agent and Office
(NOT A P.O. BOX)
BRUCETTHOMAS
500-W-BANNSCISTFSUHED
BOISE-ID-83702

De PYTE HGCL

-12_;: Mc an(ﬂafr

Bewe Td £37°7

ered Agent Signature.

4,

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

Manager or Member Name Street or PO Addre 'f' City State Country Postal Code
- s
Managmmmrm New lpesT T 7207 MeMalleaST Baye 13 AL, £2707
Manager [ JMember[]
Manager I:| Member El
Manager [} Member (]
5. Organized Under the Laws of; | 6. N WGJ-{::I:&
Signature: Date:
IDAHO O3 oo J0-1 5+ 2013
Pl I
W 118957 Name (type'or print): Title: )
DCnn}s HCCL C.C.:lw.qan

ssued 10/15/2013 by CLH




