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Oalone Swith 527D Coly Shage K.

(Sirest Address)

4 'mammmaatleastmememgarmnmof the timited abifity

Z \a lﬁﬂg_m,Sim th  s2 70 G;;‘;m?yfagz Kd

mmmm correspondence (annual report nofices);

SJLIO Gn‘q S%w‘f_RA Rowse, TD 8376

§ 6 Fiwe afisctive data of filing (optional:

T oot of FieN vea ol
CSignature____ . IDAHQ SECRETARY OF STATE
b yped Name: — _ T 81/26/2015 05:00
e — — | CK:CASH CT:293941 BH:1452812
e — e 1@ 190.0D = 1D0.0D DRGAN LLC #2

W 1467 U



