No. W 126790

Pue no fater than Jun 30, 2017

Annual Report Form

2. Registered Agent and Office
(NOT A P.0. BOX)

Manager I merriver 3
ManagerD Memiber] ]
Manager [Jnember[1

Manager [_] Member 1

Name Street or PO Address

Return to: ABDI HAT]
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 39055: ALPIN;—: ST APT 30
450 N 4th STREET 3905 ALPIN ST
R o | TASTORTTONE
' ABDI HATL
PO BOX 9937
NO FILING FEE 1P BOISE 1D 83707 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4.

Limited Liabitity Companies: Enter Names and Addresses of Managers OR Members. See Instnuctions.
Manager or Member

City State Country Pastal Code

Wl ho77 0 0.BOX9IZE PBoise 7D 83705

5. Organized Under the Laws of:

6.
Signature: };’Mﬁ Z)ﬂ/—.?_; ’

Date:
IDAHQ
W 126790 Name (type or print): Title: -
- . 4 " e palEes
& b5 A
ssued 06/22/2017 by TLB 186169




