no. W 11891 Due ni IaterI tgan Ma'\:O 31, 2018 %@"?ﬁ‘fﬁ‘;ﬂ_ g!g;;a"d Office

Return to: nnual Report Form JENNIFER WILLETT

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 3916 E IMMIGRANT PASS CT
450 N 4th STREET MNS5. LLC BOISE ID 83716

PO BOX 83720 MIKE WILLETT

BOISE, 10 83720-0080 | 54 F IMMIGRANT PASS CT

BOISE ID 83716

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 Cﬂ\try Postal Code

v om0l e WOleT Hle €. T jm.»t Rrp ot g 10 Bz
v Clenen 3 Hobie olEfr Pie € Treiqafiz ot bt B\ My €276
Manage: || Merrber [}

Manager [ ] Mermber []

§. Organized Under the Laws of: | 6.
Signature: - Date:
IDAHO M i WA 118 B
W 1 1891 Name (type or print}: Title:
Mike ) llet Mesdier

{issued 04/03/2018 by online 122963
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




