Due no later than Nov 3
Annual Report Form

Return to: B L e X, 1 appiicabl ROBERT A FROHWERK
SECRETARY OF STATE 1 Mailing Address - Correct in this box, f applicable 551 CLEARVUE DR

700 WEST JEFFERSON YOUR |NTELLECTUAL PROPERTY {IF) MAT

PO BOX 83720 MERIDIAN, ID 83642

BOISE, 1D 83720-0080 551 CLEARVUE DR

3 New Registered Agent Signature

NO FILING FEE IF MERIDIAN, 1D 83642
RECEIVED BY DUE DATE

4. Limited Liability Companies.

Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip
P s 10ENT i
Freso RoBERT A FROHMK MERIPDIAN rod o) a3s42

551 CL EARVUE DR

6.
Signature e 2. Date

Name miee K2 CE o W eER K Title

nder the Laws of:

IDAHO
W 17159

5. Organized U

P Y (o YaTa 2] Do Not Tape or Staple




