Nvo : 4 “ ~ Annual Report Form

2. Registerse Agent and Offics MOT A P.O. BOX

Due Mo Later Than Movember 30,
Retum to:
SECRETARY OF STATE
FOO WEST JEFFERSOMN
PO BOX 83720

1. Maiting Address -

Please Correct, If Mot Correct

WHITESIDES IMWESTMENTS,.

L L

P Ca

o

TRAVIo L

0w

1906 Jennle LEe Dr.

- Adidress:

BOISE. 1D 601 20-0080 ;:QVLL#;L’ TRUCPERS Ma“T, IDAHO FALLS  ID ;,ME
: | N L
NO FEE REQUIRED = v 3. Organized Under the Laws of: - '
% FINAL NOTICE *= RUFERT Ib 532333 In fd ;’tﬂ_?’.!;
4. Corporations: Enter Mames and Business Addresses of President, Secretary and Directors
‘ Limited Liability Companies: Enter Names and Addresses of Managers or [ Members (check one)

Office held Name Street or P.0. Address City State Zip
Operating Traveling Troopers 71% East 700 Morth Rupen Idaho Ba3ts
Minager Management, L.C. Tl

' Change in Travis .. Bowen, P.C. 1906 Jennie Lee Drive Idaho Falls Idabe 83404
' Registared Agent

& -
SIGNATURE OF CURRENT RA ‘ 1
Signature ﬁ. A’f ) ‘ Date if- & 9
Steven R. Whitesides, O.M. of Traveling Operating Manager
Name fp?ﬂi‘é,“'mmmmw LC Title
IS5UED: Ta-04-T¥57 37y

£ DO NOT TAPE OR STAPLE )



