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(Instructions on back of application) SELETARY O L JATE
STATE OF ltmﬁo

1. The name of the limited liability company is:
Anytime, LLC
2. The complete street and malling addresses of the initial designated/principal office:

1350 Main St. Lewiston, jd. 83501
{Street Address)

TMaiing Address, If different than sireel address)
3. The name and complete sireet address of the registered agent:

Daniel R ie 1350 Main 5t Lewiston, id. 83501
(Name) {Strest Addreas)

4. The name and address of at Jeast one member or manager of the Jimited fiability

company: |
Hame Address
Eugsena L Donneliey, Sr. PO Box 174/312 Oak SL#3 Nezperce, id. 83543
| Patricia A ivie 212 Oak St. / PO Box 336 Nazperce, id. 83643
Daniel R vie ‘ 212 Oak St. / PO Box 338 Nezparce, k. 83543
Gersid R Asphind 212 Oak St. / PO Bax 338 Nezperce, ld. 83543

5. Mailing address for future correspondence {(annual report notices):
1350 Main St. Lewiston, i, 83501

6. Future effective date of filing (optional):

' Signature of @ manager, member or authorized

person. 1
| Seoretry of Statd use only
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