2. Registered Agent and Office
no. W 105083 Due T IatelrFt{han rJtull:31, 2013 (NOT A P.0. BOX)
Return to: nnual Report Form SHARON COONS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5922 SOUTH SLOPE RD
PO BOX 83720 5922 SOUTH SLOPE RD

BOISE, 1D 83720-0080 EMMETT 1D 83617

NO FILING FEE IF 3. New Reaqistered 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

ManaQBrDMemberE Shﬂ(’o‘d QOONg 5%’2;1 (. So "Sfdl)E'Rd E)‘MEtf J/«'dﬂh& fgé"l’{
s Onersr &) Peniny Coows 5922 -5 siopE . Emmete, Tdaho €367
anager ember,

Manager [:l Member D

Manager D Member D

5. Organized Under the Laws of: | 6.
Signptupe:

IDAHO : ) ) Y1917
W 105083 N‘%&?% (DW e
Shaee N OM NS OuvErR.
ssued 05/14/2013 by LIC

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

10331




