no. W 4259 Due no later than Jun 30, 2016 fﬁg?rg‘fgf%d ggggga”d Office

Returm tor Annual Report Form LAVERN € TALBOT

SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 2909 N Hwy 91

PO BOX 83720 ’

BOISE, 1D 83720-0080 | 2209 N HWY 91

’ PRESTON ID 83263

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

Maragor Xtemberfl) ézu/um Yalba? Pdeg s Moy T _fresha Tl (k)| BEZF
vansger v} T s Ta M7 L/u{i e S A B3z
Manager [ iernber {71 5{/ yZy7 @74 ?ﬁé 3ZN /e o0 /«5@ Tl Bl =
soras (T 2] //’{;’,,?éwf Ja/ bt P0s o Ll o0 B O3c¢x

3. Organized Under the Laws of:

6.
IDAHO Signa‘ture: 6{ L/_’:/mb /ﬂ;/ZJ Datfazl . /é

G 8
W 4259 Name (type or print): Title:
LAV Epa T ALBET Setige

[ssued 04/26/2016 by DK1

109855




