INST RUGTIONS ON REVERSE SIDE

Redurn Tou

1 Sacratary of State:

E 700 W Jeffarson

PO Box 83720

Boise, I¥ 83720-0030

vdr FIMAL NOTILE %w
| W FEE REQUIRED

3  Idaho Limited Liability Company Annuul Report Form |
STATEMENT |

anamea"rnucmxmem Lela cm
30YCE 4 BARNES |
9065 § OLD MIGHWAY 91

MCCAMMON I0 83252

CIssyrpe ddmsije)yay

2. Registered Agent and Office NOT A P.O. BOX__ Y}

J0YCE 0 ZFARNES
#0345 5 QLD HIGHwWAY %1

Name
ﬂmwuilzj

. Emwes
Tokena e
ﬁwaw«'ﬁ' N ﬁaw Aes

&WWM CF ﬁﬂﬂmj
&1“1\@@_3@ ﬂawmeﬁ'

5. Signature of the: Current Registered Agent

34‘.‘ ‘Mames and Addresses of [0 Managers or m’ Members (dheck one)

MCCAMMON 16 83250
BE Grganized Under Tha Laws of
| 10
NO: 103
—MUST BE PRINTED OR TYPED
P2 Cavin g :I.-gl 933 5
MECimen, Tl S
MOOL pwon, A E%W
M Ca unmsn I e
Me Cammon, T ZL3RD
5% =
- R

{iF chianged in block 2

Kama Jres” ‘

6. | certify that this Anmual Report has been examined by me and is to the best of my

knowledge m amﬁ comp
Signature

Diae

N-8<925




