no. W 166310

Return to:

Due no later than May 31, 2017
Annual Report Form

2. Registered Agent and Office
{NOT A P.O, BOX)

CAMELYN GAST

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID §3720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

1. Mailing Address: Correct in this box if needed.

GAST FAMILY LLC (THE)
PO BOX 2446
CROFINO 1D 83544

3040 W JEFFERSON ST
BOISE 1D 83702

3. New Registered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
City State Country Postal Code

Manager or Member

ManageﬁMember[j ﬂh‘“’d W

Name Street ar PO Address

Pro o 249 cesbne 1D CLERiRTER. C3S Y4

o W, effasms P . ADHA X576
ManagerDMemberp CH’IY\QZ,VN ()%54_ 36?{ 9% <y

Maniager {_] Member [

Manager [_ ] Member [

v

5. Organized Under the Laws of: | 6,

IDAHO
W 166310

SlQnatL;re?b #;W \;’/ /JZQQL/ Date: _‘_';u

25-17

Name (| or print):
@t@im . GAST

Title:

1 eoES %/

12191

ssued 05/22/2017 by TLB



