2. Registored Agent and Office NO PO BOX
Annual Report Form » R
1. Mailing Address - Correct in this box. if applicaple
KRUSE INSURANCE OF IDAHO FALLS, LLC
376 S FREEMAN

IDAHO FALLS, ID 83401

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PQ BOX 83720
BOISE, ID 83720-0080

376 5 FREEMAN
IDAHO FALLS, ID 83401

3. New Registersd Agent Signature

NO FILING FEE I

RECEIVED BY DUE DATE
Limited Liabiiity Companies: Enter Names and Add

fesses of Members.

Otfice held  Name % City State Zip
Faes . dew Delmeq mcUA.u,j 740 Teha Adams Pojicy Ldatie it 0. &390,
‘.:‘Eeu}‘«m? Baer Moo e 7SS N maing foc atecto * 3] ¥3z0y
7heas, Roved Howrel 755 As A Pocaveyfq rn. S3244
Mewber  Berse KCMancy 7940 Toha Adfgpur, ky.  Tdako Fars Ta. €370

5. Organized Undar the Laws of- 6.
IDAHO Signature Date \Y/F /0 6
Name £ DELMER Me pan Tite _Paeg, de
0 006 00607000628

Do Not Tape or Staple




