2. Registered Agent and Office
no. W 228 Due no later than Mar 31, 2016 (HOTA P.9. BOX)

Return 10: Annual Report Form MICHAEL W. KAUFMAN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2985 MAYFAIR RIDGE

-;go N ;‘(“"ESTREH COLUMBIA 7 LIMITED LIABILITY COMPANY LEWISTON ID 83501
BOX 83720 MICHAEL W. KAUFMAN

BOISE, ID 83720-0080 | 5505 MAYFAIR RIDGE

LEWISTON ID 83501

NO FILING FEE IF 3, New Registered Agent Signature.

RECEIVED 8Y 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 A Member [N MICHAE L K-QH»UMJ‘?’J - 2985 MAvFIR. RDE, Lgwiston, /1D (754 832501
Manager QMember [ JiLLIAM EFELSTED #8064 5 ST, AUBLEWS SPOKANE, WA USH FTAAD

hanager CInemper ]

Manager (T termber (3

5. Organized Under the Laws of: | 6.
Signature: R Cate;
RSl
N0 dant Te)  -as
Name (type or print): Title:
MICHAEL @MEM/%/ o S

Issued 04/25/2016 by CLH 103319




