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1. The name of the limited liability company |s:
Kerr Supply, LLC
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2. The complete street and mailing addresses of lhe Inilial designated office:
G836 Maln Bonners Ferry 1D 83805

(Siraat Adiracs)
PO Box 512 Bonners Ferry |D 83805
(Malling Addross, If diiferent than sirest nddraus)
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3. The name and complate street address of the reglstered ageut:

Deen E. Kerr 440 Shamrock Rd Bonnera Ferry 10 83605 -
(Narma) (Siroct Adarers) ST S an smam e

4. The name and address of at least one member or manager of the imited liabllity
company:
Nams Addrass
Dean E. Kerr 440 Shamrock Rd Bonners Ferry 112 3606

5. Mailing address for future correspondence (annual report noticos);
PQ Box 512 Bonners Ferry iD 83805
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8. Future effective date of fillng (optional):
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Signature of a manager, member or authorized
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Signature
Typed Name?” Dean E. Karr

Signature
Typed Name:
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