no. W 13840 Due no later than Dec 31, 2015 NOT A P o, oy 2 Offce
Annual Report Form

Return to: BRUCE R SCHARNHORST
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 527 CHESTNUT ST
K0 oo | BRUCE R SCHARNHORST
' PO BOX 355
GENESEE 1D 83832
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

Manager CIMember 54 B ce R Gcharn howt Fo. Boy 355 Genesce T4 f.diw"t 7’3?3 332-2
] - lote 83
Manager [_] Member X] He IL.' K %AH\LU\WI’ Yo @o—y 255 avuote ‘TJ g

Manager [ Member (]
Manager CInvember[(]
5. Organized Under the Laws of: | 6.
Signature: Date:
W 13840 Name (type or print): Title: )
E)W\C(/ R 561’\6\W\\'\0W7+ _PAL—I]Q‘{ZWM
IIssued 10/23/2015 by SLD 103609

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



