2. Registered Agent and Office
{NOT A P.O. BOX)
KIMBERLY B GILBERT
2437 E MOUNTAIN VISTA DR
COEUR D ALENE ID 83815

3. New Registered Agent Signature.

City State Country Postal Code

vo. W 139285 Due no later than Jun 30, 2015
T Annual Report Form
SECRETARY OF STATE | 1. Mailing Address: Comrect in this box if needed.
450 N 4th STREET KIMBERLY BLANCHET GILBERT, LLC
P e o-00g0 | KIMBERLY B GILBERT
d 2437 E MOUNTAIN VISTA DR
COEUR D ALENE ID 83815
NO FILING FEE IF
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instnuctions.
Manager or Member Name Street ot PO Address
Manager ] Member (] Yimberty Bla~cher Gloere
O O 2R3N _onex Moo ¥ nNistze Pvove
enegerL— Member Cmore. &' Alama. \D 23815
Manager [ Member [
Managerl:l Mermber(]

IDAHO
W 139285

5. Organized Under the Laws of:

Slgnature

Name (type or print) EI i Z § E

ﬁssuedM[ZD{ZOlS by KAH

13198




