2. Registered Agent and Office

no. W 80400 Due ng later' gxan Jar; 31, 2017 (NOT A P.O. BOX)

Return to: nnual Report Form ALBERT SIRON

SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 9478 5. CH3E§RY APPLE AVE.

450 N 4th STREET KUNA ID 83634

50 BOX 83720 A PLUS HANDYMAN, LLC

BOISE, 1D 83720-0080 | ALBERT SIRON

’ 9478 5. CHERRY AFPLE AVE.
KUNA ID 83634

NO FILING FEE IF 3. New Registered Agent Signature,
RECE{VED 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

ManagerlE‘MemberD i/& prMW ?47?1%!‘!’”//4?3‘9/@ /‘9%2‘7 /(b{ }’10{/ InD
Manager [_]Member (] ng 3363?/

Manager [(Imember (]

Manager [ Member(_]

5. Organized Under the Laws of;

IDAH O Slgnature MUWN Date: /ﬂj‘ /é

W 80400 Name ( or print): Title
Hhert Scton il
flssued 1172172016 by JL1 130005

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
rorrect mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the




