no. W 55589 Due no later than Oct 31, 2015 2. Registered Agent and Office

{NOT A P.O. BOX}
Return to: Annual Report Form ABBY A ULLMAN
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 1604 NORTHISS(;;‘{BEBERIJO:}
450 N 4th STREET SANDPOINT -
PO BOX 83720 ABBY A. ULLMAN, LLC

ABBY A, ULLMAN
BOISE, ID 83720-0080 | Yooy bonarene oo 008 Fark. Avenus

SANDPOINT ID 838642704

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 9r Member Name Street or PO Address City State Country Postal Code

Managery¢ Member [] ABBY A UDLLMAN (008 £ARE MG, ﬁ'ﬁNDg:&fmiD g3l
Managerl:IMembedZ’ pec.gased 3; i-{ls",' My HuSBAND, Reomatd . smiTH
104 NoorTHsyore DR.

Manager [ Member [] SAMNbPPonT, oD B3sed

Manager D Member [:]

5. Organized Under the Laws of: | 6.

IDAHO Signature: w,f 1&—-’ OH.LOLW Date: ‘il‘z.]IS'

W 55 589 Name (type or print): Title:
AB8Y A. ULLma MANAGER

I[ssued 08/20/2015 by DK1

120681




