No. W 303 Annual RepOl’t Form |2. Registered Agent and Office NOT A P.O. B&\
Due No Later Than Noevember 30, 1935
Return to: ddre orre o IRAD D BARNES
SECRETARY OF STATE T38 ZIRD ST
P o aaran oM 3RAD D. SARVES 3 SOUVS, L.L.C
BOISE, ID 83720-0080 3RAD D 3ARNES WECAMMON ID 83250
NQ FEE REQUIRED 30¢ 3”0 ST 3. Organized Under the Laws of:
Kk FIRST NOTILE x MO AMMmas 1p 83255 In N 03
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (] Managers or J Members (check one)
Office held Name Street or P.0O. Address City State Zip
/@qes . Ared ﬂgmwr-s 2185 ALosan MYConcnen Zc/ o
Drneter Shenny L. Bernes 215 Acsen PiiCanwen T 5328
5. 6. | certify that this /,'. peen examined by me and is to the best of my
SIGNATURE OF CURRENT RA | knowledge true sqofct apd@omph
: Signature X / Date g-3-5&
f \_ Name pmee™ 5”4":{_/ ﬂzﬂr_&s_ Title : —/
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