no. W 150273 Due no later than Apr 30, 2016 NoT PO, iy 2nd offce
Return to: Annual Report Form PEDRO CASILLAS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2004 WILDFLOWER DR
38122X1803;§920-0080 PEDRO CASILLAS

! 2004 WILDFLOWER DR
NAMPA ID 83686

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

Man:ager|:|Membefgv—‘%drb CQB‘\\(\:)\’ Qboq LO(‘AHOU){/ VR Nempr XD 330¥e

Manager [CImember (]
Manager [(Imember[]

Manager I member ]

5. Organized Under the Laws of:

6.
ID AH O Signature: A,O aa/‘n VVL,& Date: ! ’l
W 150273 Title:

Name (type of print):

Ledvo Lanilloy

lIssued 02/23/2016 by JL1 102054
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

correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailinas, the
corrected addrecs must be inside Block 1.




