2. Registered Agent and Office
(NQT A P.0O. BOX)

EARL D BROCKS

NO FILING FEE IF
RECEIVED BY DUE
DATE

no. W 106371 Due no later than Sep 30, 2015
Retom To. Annuatl Report Form
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET _

70 50 8720 YA EXPRESS LLC
BOISE, ID 83720-0080 PO BOX 99

MALAD ID 83252-0099

1716 54700 W
PLEASANTVIEW ID §3252-6614

3. New Registered Agent Signature,

Manager or Member

Manager [_] Member [

Manager D Member El

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Name Street or PO Address

Manager [ Member [ gaﬁ,)— BEU(‘)kS ’7llggc.~."“q00w .

Managar [Zember [ EEENDJ Brocke } 71650, 400w, W\qlﬂdjﬂ Oﬂe]Jq g),Q\SQ

City State Country Postal Code

takd Td Oreide %3252

5. Organized Under the Laws of:

Date:
IDAHO 0
W 106371 208ug 2015
BRenpe  BPopk s " OWKER

Issued 08/13/2015 by S5LD

11377

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



