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SECRETARY OF STATE CARLAND IMAGENE HOEHNER GRANDCHIL BLACKFOOT, ID 83221
700 WEST JEFFERSON PO BOX 1047
PO BOX 83720 BLACKFOOT, ID 83221
BOISE, iD 83720-0080
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4, mited Liability Companies: Enter Names and Addresses of Managers.

Office heid Name " Street or P.O. Address City State Zip
MANAGER CARL HOEHNER 7090 RUNNING IRON LANE POCATELLO ID 83204
MANAGER IMAGENE HOEHMER 7090 RUNNING IRCN LANE POCATELLO, ID 83204
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