no. W 38505 Due no fater than Apr 30, 2017 NOT A P.OL By e

Return fo: Annual Report Form DONALD D OLSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1509 W POWDER CT
450 N 4th STREET EAGLE ID 83616
OPEIA e | DOVALD D OLSON

’ 1509 W POWDER CT

EAGLE ID 83616

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 c|ty/ State Country Postal Code
Dow Olson 157 W. Bader Gf. Eagqle, 7. USA 83élL
Managerl:lMemberE 5_‘_':11‘ Oloon (509 W, Powder (4. € j{ e . UsA ETAA
Manager ) Member (X1 Ben Oflson 2154 CO.MLIHJ 1 AVE CO;Y‘J 'F-F Ca.. USA 72067
B shannon Olton 2157 Ca..é,...(f ,40;, Ca.r.l« -F! UsSA g2 o007
Manager [] Member [X] Rojﬁ\"" Olsew g o, Bot- 4003y 8,,,1;‘22, bL sA 23T/

B Jawna COfson P.O«Boy 140037 Boise, Fd. wsA §3704
Manager E] Wember [

5. Organized Under the Laws of; | 6.

ID AH O S:gnature Date:

OLSe ﬁ.’ /5t
W 38505 C Name typef:)’rﬁpr,uint‘)) D 2o Title: B
% R. (Basa, Member

ssued 02/27/20117 hv SIN

1107304




