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Manager D Member D
Manager D Member D

Manager I___I Member D

Manager or Member

: 2. Registered Agent and Office
no. W 22041 Due nX IaterI gwan IrDte'g 31, 2012 (NOTA P.0. Box)
[ Retun to: nnual Report Form TARTER AND ASSOC PA
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1010 S ORCHARD
450 N 4th STREET E. D. BURGH, LIMITED LIABILITY COMPANY BOISE ID 83705
PO BOX 83720
BOISE, ID 83720-0080 PO BOX 685
' MIDDLETON ID 83644
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.
Name Street or PO Address f £( State Country Postal Code
‘44\

ManagerﬂMemberD Ow. K\Q&,\ PO bor Lo 8™

& 3w

IDAHO
W 22041

5. Organized Under the Laws of:
. Slgnature %/M/Z/M

Date: ¢ //é /2

Name (type or prlnt)
T3 “ \ 2l

Title:
%ua z 2

Issued 10/29/2012 by JL1

129215

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




