2. Registered Agent and Office
no. W 7326 Due nz Iaterl tpljan No;.:i 30, 2017 0T A 5.0, BOX)

Return to: nnual Report Form JAMES L DERBYSHIRE

SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed, 88 BULL ELK LANE

200 N th STREET JAS JANITORIAL SERVICE LLC KELLOGG 1D 83837

P aog0 | PENNY JEAN DERBYSHIRE

’ PO BOX 393
KELLOGG 1D 83837 USA

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 Postal Code

| ; R - " ySA-
sl HeppDerbshue 7OBM3T3 Ko s Lobes
Managermemberr__] C;,g/}[ €S _/:%‘9 ' b c;i.SJZ_}’/-C’ Q()ﬁ ;K \3 68 K P//J% '?-_;7/4% & 533757
Manager [_] Member ] MSA 33 25)7

Manager [ 1 Member (]

5. Crganized Under the Laws of:
Date:
IDAHO 3 vy
Lo - 37047
W 7326 Title: i
’—7 et
[Issued 10/13/2017 by CLH - 718707

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. if the

correct mailing address is not aiven in Block 1, strike it out and write in the correct address, Note: To ensure future mailings, the
corrected address must be inside Blodk 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the corract information. Note: The office




