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Return to: Annual Report Form LAREE HOWARD
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed. 155 NORTH 5TH WEST
450 N 4th STREET p REXBURG ID 83440

PO BOX 83720 'Eﬂ"é’éi%ﬁmfg RISES, LLC

BOISE, ID 83720-0080 | 4 oo ol erh e

REXBURG 1D 83440-1418

NO FILING FEE IF 3. New Registered Agent Signature.

RECEIVED BY DUE
DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City  State Country Pastal Code

Manager ] Member ] La.pé‘ € floward 155 N5t W @bu,\f'q ,-ID mqgsg,, 3440
Manager[:l Memberg] E}Lod .I ﬁﬂdwﬂ)f\c& l55N‘ St 0 Q‘C}Cbu_r? iD ﬂaeﬂ ‘33‘1 '{b

ManagerD MemberD

ManagerD MemberD

5. Organized Under the Laws of:

6.
IDAHO Slgnaturem [ f Datef: _ 23"10/.2—

W 65740 Name (type or print): Title:
LaRee Homard Majsaqer

[ssued 07,518/2012 by SLD 102777
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