Idaho Limited Liability Company Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

Idaho Secretary of State For Office Use Only
Atin: Annual Reports

450 North 4th Street -FILED-

Boise, ID 83720
Phone: (208) 334-2300

File #: 0005437234

| Annual Report: No filing fee if received by the due date. | Date Filed. 1971072023 2.28.00 PM
SOS Control Number: 4862422 Filing Status: Active-Existing

Limited Liability Company (D) Date Formed: 08/16/2022 Formation Locale: ID

Name and Mailing Address: (1) Add or Change Mailing Address:

Interior Wood Epoxy Designs LLC

PO BOX 582

CASCADE, ID 83611-0582

Reaglstered Agent (RA) and Reglstered Office (RO) Address: (2) Change RA and/or RO Address:

Clint Ringei GCiLoRA T OR WV GEGe L

78 BACON CREEK ROAD —5 BAcow CREES RoAD
CASCADE, ID 83611 CAsCHDe, =D FIerr

Notfe: The Registered Office address must be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature: /%Mﬁ \pz/u/q' A

ifa new agent is appgiﬁted in item 2) igove, the new agent must sign here to accept the appoinirnent.

{4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as above'.

These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.

[Manager/Member |Name Business Address City, State, Zip

Mg [vem | cyw g RiWGer, 78 BAcoy ch AD CAsCHre 7N ST 26U

CIMgr [Ivem

[Imgr [TiMem

Cmgr [JMem

[(OMar [ Ivem

CmMgr [Ivem

OMmgr [[IMem

[IMgr [ IMem

[Omar [ IMem

(Imgr [ IMem

[(IMgr [JMem

(5) Signature: /7 /ﬁd\/f/&/d /é/wf)&é {6) Date: o / 2 / ol

(7) Type/Print Name: (2 / ’Q/';g( j /Q I el (8) Title: See 2 = )22 2 \/

Instructions: Legibly complete the form above. Sign and date this form and retum to the address provided above.

Z EZRZ/AT/8T 282Z8-9r284d
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