2. Registered Agent and Office

Manager [ ] Mamber (]
Manager CImember ]

Manager [Ivember ]

no. W 88873 Due no Iater| than De::: 31, 2014 (HOT & B.0. BOX)
Return to: Annual Report Form MELVIN D ALSAGER
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 820 AUGUSTA DR
450 N 4th STREET BCA LAND GROUP LLC NAMPA ID 83686
Fotes, b ga720-0080 | 820 AUGUSTA DR
' NAMPA ID 83686
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 State Country Postal Code

vansger (emar B TNELUN ALSAGER G20 AvesTa De ”Mm XD 3695

IDAHO
W 88873

5. Organized Under the Laws of: | 6.

Signature: w % % Date: / /..,./ o I¢
i Title:

Name (type or print):

Mervid D, ptsaes R

%.A.. Mem ,

Mssued 11/06/2014 by CLH

100104




