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Due no Jater than Aug 31, 2013
Annual Report Form

2. Registerag Agent and Office
OT A p.0, BOX)
PHYLLIS F MOTT

Retum to:

SECRETARY of STATE |1 Mailing Address: Correct in this poy if needeg, 3657 COCOLALLA Loop
450 N 4th STREET MOTT FAMILY uc COCOLALLA ID 83813
PO BOX 83720

3657 COCoLALLA Loop

BOISE, ip 837200080 COCOLALLA ID 83813

NO FILING FEEIF

3
CEIVED By DUE

. New Registered Agent Signatyre,

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. Sge Instructions.
Manager or Member Name Street or pg Address Cty state Country Postal

Code
Managor BMenver [ Py L1s o MeT 3557 COCOLRLLA Cocoguen I0 bsr g35/3
e FRMIKC B, praTr — Josn Concy Lo Tiicton cA Ush ‘7“9;"
torlieres D1 ANDY o Mo~ Yaz buclip e S0 o 1p USA @386 .

v DD 8141y 10 LD)_E 14900 TweeT gy AToL. Y/ A9

Sﬁgnature: % c. mﬁﬁi Date: /6/ ¢ 12

Name (type or print):

5. Organized Under the Laws of:




