no. W 130634 Due no later than Oct 31, 2016 fhg‘;gﬁtgr_g’_ g‘-?;;;a“d Office
Annual Report Form

Return to: BECKY-BARTREP~ Dawnie | L2 2
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3115 W STATE ST

PO BOX 83720

BOISE, ID 83720-0080 3115 W STATE ST

BOISE ID 83703-5875 USA

NO FILING FEE IF 3. New Registered Agent Signature.

RECEIVED BY DUE ,
DATE §>\ -

4. Limited Liability Companies: Enter Names and Addresses of Managﬁﬂembers. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager <] Member [] D&V\Jpl Lﬁ vy 31 5 d-j@h{ b\l _Ba‘(m’/ jt}( . (/j ﬁ?o 355?5

Manager [_] Member [

Manager CImember []

Manager [IMember (]

5. Organized Under the Laws of: | 6.
Sig 4 \ Date:
IDAHO O Y = \_ ¥-29-/(
W 130634 Name (type or print): Title: ’

D D 30uir | / -] Manag o
|Issued 08/29/2016 by JL1 11527

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




