R o L B J Annual Report Form 193 ! LHegxstered Aqent and Office NOT A P.O. @
Oue No Later Than November 30, JERRY L CAVEN

1. Mailing Address - Please Correct, if Mot Correct &874 FAIRVIEW AVE

VICTORY 41, LIMITED LIABILIT

JERRY L CAVEN

0874 FAIRVIEW AVE

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, |D 83720-0080

NO FEE REQUIRED

B0ISE ip 33704

3. Organized Under the Laws of:

* FIRST NOTICE = BOISE Ib 83704 ip W 114
4. Corporations: Enter Names and Business Addresses of Preside t. Secretary and Directors
Limited Liability Companies: Enter Names and Addressas of Managers or (i Members (chack one)
Office held Name Street or P.O. Address City State Zip
m Mgiaﬁcf\lﬁ- ﬂfﬁi fork fcﬂ«w«-’t (a?o & ﬁ'}'t, Fa- rviens fue &.‘m T K370 ‘—/
8- Signature of New Registered Agent 6. M,.? Acn ben

#DA . Signaturw R“F‘-Q ﬁrt QQT t':)l!g’te I““é 'L -T&
\ . Name Q};"éﬂ,‘"-&Lb 2. Chawders X Title V/o -/

¥

bi




