no. W 139720

Return to;

Due no later than Jul 31, 2016
Annual Report Form

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

1. Mailing Address: Correct in this box If needed.
VOICE OF IDAHO LLC {THE)

MICHASEEMRY — l/,z,ézv L. Mavis
il ﬁl.ﬂ/&‘l’a .

AN——— L /i

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

MICHAECEMRY 1// 2 k:é L Bavis

48 6/4 ’
/‘/fﬁv-en;"" k{/ ﬂ‘a

7/&}1'}’) /’2//57‘ Id ?33&/

Manager or Member

NO FILING FEE IF . 2/ IS+ 2 |3 New pegistered Agent Signature.
RECEIVED BY DUE Jwin Falls, b - ‘
DATE £330/ NV i

4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Menrﬁaérs. See Instructions.

Name Street or PO Address City  State Country Postal Code
VanagerDMemberm 8“,{/\/ ]I{M/éaﬁ % [3Y 745 ﬁ'j/m)a/ 77 /V&KT{
e ——— - VAl 0/75'(»/0” 76/9/6 77733
Manager[ JMember[] -
Manager []member (]
Manager[l MernberD
5. Organized Under the Laws of: | 6. '
Signature: z ’ Date:
IDAHO Vody 7 H 717 14
W 139720 Name (type or prinff: ! Title: |
Vieky L. Davis Lostoced 44/
[issued 05/24/2016 by TLB__ ! C v 127981

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




