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n. W 56198 Due no|later than Nov 30, 2015 zén“?m%"" Offica
Retum w: nual Report Form RUNE A FROSSMO
SECRETARY OF STATE | 1. Maliing Addreaa: Carract in this box i osded. | 417 S MAIN 5T
450 N 4th STREET RAFCD7, L.L.C TROY 1D 83871
BOISE, 1D 83720-0080 | -rooyy 1D 83871
NG FII.ING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE ‘
4 Limited Liability Companles: Enjer Names and Addresses of Managers OR Membera. Ses Inatructions.
Manages uanber Name Stredt ar PO Address City Stnitn Country Postal Cods
] JUE A FRosSEMo
Vargr CIortee [] & Boy 790 , TRay TvgHo |
Manager [ ] memter [] ‘S 5’7{ RO
Manager [ | Member [ ]
5. Organtzed Under the Laws of:
~IDAHO
W 56198
[esed 12703075 by K
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be aliared § gh the use of this forn. Pay spedal attention to the meiling address, If the
correct malling address I not gven in Block 1,|strike & cuk and write in the comect address. Mote: To ensure future mailings, the
corrected address must be inside Block 1.

Block 2: To change the registared agant or affice, strike the Incorrect information and wrils i1 the comrect Information. Nabe: Tha offics
of the registered agent must be at a streat address in Idaha, not a Post Offica Bax or Parsonal Mail Box.

Block 3: Only a new registared agant must sign in Block 3.

Bluck 4: Check either Member or Manager. it names and business addresses of managers or mambers of tha imited Biability
campany. Nota: DO NOT put “sama as last year” or "sama as abave". These will not be accapted. Changes here will not
affect the addrass Ia Block 1. If more spaod s needed please add an atiachmant.

Block 5: May not be akered thiough tha use of this form.
Mﬁ:mmmlremnmbasignedbyapasmaummnedmmmmtﬂ:ehhﬂahlltycomny.?rhtortypa the name of

tha signer balow the signature.
%% The Image of this form will be availak R an the Internet oace it has bosn flied. DO NOT antar Social Security numbars.
H the. imited Kabiity compony & no fonger doirg busines= jn Idzho, you may fila tha appropriate form. Forms are aveilabie on the

websile at www.sos.idaho.gov. Howeser, if no fimely annual report & filed, administrative action will ba taken, at no cost to the kmitod
liability company to terminata the legal existende. 1f you have any questions contact the Commercial Divigion @t (208) 334-2301.

If the document ks Incorrect, is there a telephose Number ko reach you for aorrections?
ROSTMARK DATES WILL NOT BE ACOSPTED




