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N E————.....

Retumn to:

SECRETARY OF STATE
450 N 4th STREET
PO BOX 83720

4,

Due no later than Sep 30, 2013 %hﬁ.?ﬁg g%;-';; and Office
Annual Report Form

1. Mailing Address: Correct in this box if needed.

Aviiauy Stagnolc
CASTAGNOLA FAMILY LIMITED LIABILITY LIMITED

2\ 3 Castignoron Lin

Stav 1D %30
PARTNERSHIP
BOISE, 1D 83720-0080 | \or R A CASTAGNOLA

PO BOX 1055

EAGLE ID 83616
NO FILING FEE IF
RECEIVED BY DUE
DATE

3. Registered Agent Signature.
j o frors 4
Limited Partnershi

General Partners

Sonava Costagnoia PO Bov 1065
Jennifer Castagnoia Po Box 065 Eag\ W Uij\ T
Avriavy Casmcjno\a PO Bov 065 Eage \D US

ps: Enter Names and Business Addresses of general partners. v

Street or PO Address City State Country Postal Code
Eagre 1D WA 3 Lot e

ULy

5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO %/%f Mﬁﬂ% G2~/ 3
L 6164 Name (type or print): 7 Title:
b /-/;ﬁf.:e a0/ puag e
[issued 09/24/2013 by JL1 |94 \/ 1042
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