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Return to: Annual Repor-t Form YVONNE ARMENTA

SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed. 19515 SANTIAGO ST
ROISE 0 ga720.0080 | PRISCILLA ARMENTA.

CALDWELL ID 83607 USA
NO FILING FEE IF 3. New Registered Agent Signature.
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DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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5. Organized Under the Laws of: | 6.
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