e S e i b i L,

o R ] Annual Report Form 19‘? ;lbegistered Agent and Office NOT A P.O. BOX

F— , DueNalamrTthawmherm MURRAY JTM SORENSEN

‘ R t . IS - " e n " Bl b ™ e . i ’
EgEEnRE?TAHY OF STATE 1. Mailing Addrass - Please Correct, I Mot Correct 265 N.W . MAIN
?DOWE(STJEFFEHSON BINGHAM COUNTY HISTORICAL 50 o
PO BOX 83720 : y
BOISE, 1D 83720-0080 P O 30x 122 RLACKFOOY 10 83221 g

NC FEE REQUIRED 3 3. Organized Under the Laws of:
** FINAL NOTICE ## BLACKFQOT ID 83221 ‘ In C 96096

4. Corporations; Enter Names and Business Addresses of Prasident, Secretary and Directars
Limited Liability Companies: Enter Names and Addresses of ) Managars or O Members (check onej

Office held Name Street or P.0. Address City State Zip
Pres dwwr LaLa, Sum "mers b15 LowCola Alack foor - I¥ Py

Si—cuf#'?( T st ﬁw /6?5 M ’ ’& M ‘ /L“Z“ J‘f{&( fiii}
M g w‘“f"“i F70 Klatised . Mf" £ » yj_u:
et Mosgume 352 w. 170 N Alechbone

Aaslome Boed G557 Mok Loud  Ferzk ol £33

> Signature of New Registered Agent 6.
Signature M_Lm% Date _e’/,ff-'?;,l P

or ! ‘ !5“ M_pd ggf‘l Title pcﬂ < 'JJ_JJ‘ ) P

Name (¥,
_ IsSuEs: TR 00 wot tare o STAPLE ), se6




