no. W 155331 Due no later than Aug 31, 2017 NOTA PO, oy 0 Crhee
Return to: Annual Report Form JON COQPER,
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 10 BEARTOWN
450 N 4th STREET p HORSESHOE BEND 1D 83629
PO BOX 83720 gigh?l(’:%Ro IIL:EXELD MENT & MFG. LL.C
BOISE, ID 83720-0080

’ 10 BEARTOWN
HORSESHOE BEND ID 83629

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

oo Jon Cogpar 10 864RTOW, HORSESHOEBend TN WS B342T

Manager [ Member ]
ManagerD MemherD

Manager [_J Member ]

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO 4
YN
W 15533 1 Name (type or print): ngut L l /]

Ouiet [rutusher

[ssued 08/04/2017 by TLB ) — - i 7 1052431




