2. Registered Agent and Office

Manager [_] Member ]
Manager [ member[]

Manager [_] Member ]

no. W 54219 Due no later than Sep 30, 2016 (NOT A P.00, BOX)
Return to: Annual Report Form GARY CHILDERS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 178 WEST RD
B01se, 10 637200080 | GARY CHILDERS

JEROME ID 83338
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

Manager B Member [ G//Qk)f C /(-7/(;-5 /78U eST floAd Jerdane Y472 Jo\a,,/g}35'38’

5. Organized Under the Laws of:

IDAHO
W 54219

6.
Signature: Date:
Slorg ). CRALn 9-23-/4
Name (type ¢7/print): Title:
GLRRY L/ C (Filders QL) ewg i

Tssued 09/19/2016 by KAH




